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Into all the prognostications thot the physician or 
is called upon to make touching the decline 

or development of morbid processes in the human or- 
gion, the element of t#éme enters as an important 
or. The familiar saying that “Time heals many 
breaches” is as applicable in the pbysical realm as in 


the social; and in many a struggle between the con- 
servative forces of nature and those of a ve; 
kind, time may chiefly determine the issue. | 
In traumatism proper, as well as in drug and dynam- 
ic perturbations of the system, vital reaction plays the 
important Touching this proposition I quote 
Dr. W. B. Dunning in a recent monograph: “The 
expression ‘ nature cures’ can only mean nature reacts 
against the disease. It can never mean tbat the dis- 
ease really cures itself. No force in nature ever changes 
its action from intrinsic tend 
upon by agents outside itself. * * 
is the much talked of ‘ vis medicatriz nature.’” 
This natural reactive and reparative power is no less 
the ally of the surgeon than of the physician; and 
whether as relates to the power and progress of idio- 


, then, 


pathic disease or traumatic injury, both rely largely | y, 


upon its beneficent help. 

It may perhaps be safely stated that the prognosis 
in the majority of human ailments is, under fair con- 
ditions, favorable, much depending upon this natural 
vital energy or reactive power, and upon the kind and 

of the abnormal influence. The severest shock 
in the rude loss of limb, or gunshot perforation of a 
vital organ, may not only be survived but practically 
recovered from; while far less severe and apparently 
insignificant injuries may entail consequences the dis- 
abling effects of which are greatly disproportionate to 
the original injury as it appeared at the time. 

In illustration of the foregoing observations I desire 
to present the results of some investigations based 
upon my experience during the past six years as a U. 
8. Examining Surgeon for Pensions, In my official 
capacity I have had accvss tu the records of examination 
in the cases of nearly 2,000 ioners and applicants 
for pensions, the most of which records, and all herein 


, but only as acted Won 
Reaction 


referred to, were made from certificates of my own 


construction, based upon personal examination. These 
so have contracted disabilities, or alleged disa- 
bilities, of all kinds and de; of severity, many re- 
ceiving therefor from the Government a pension 
from two to fi'ty dollars per month. A period ef from 
one to eig):teen years bas ela since the receipt of 
these disabilities, and while in the great majority of 
older cases, which of course largely preponderate, the 
present d may be regariied as permanent, it is 
observed that at a very di-tant day amelioration of the 
effects of gunshot wounds and other abnormal condi- 
tions deemed worthy of a pension, may and does 
place, thus illustrating the gradual nature of the re- 
para'ive processes in the human body. 

I append a classified list of the disabilities met with 
and their relative frequency, the tot«] number being 
sufficiently large to indicate what the latter would be 
in a more extended comparison. 
right up. age. 
75 | Paralysis from disease 
Heart diseare....... 
Dieease of kidneys and b: 


“4 
15 


of typhoid fever 
Traumatic paralysis 
ataxia 


and lo- 


Prolapsas 
Anal fistu! 
abdominal 


1 


These disabilities naturally divide themselves into 
two great classes: First, those resulting from gun- 
shot wounds and otber traumatic causes; and second, 
those resulting from disease proper. 

Referring at first, however, to those two classes in 
common, I would state that they are considered and 
rated according to their relation to manual labor and 
the ability of the subject to the seme. A 
disability, whether from wound or disease, which 
would render a man unable to carry a hod or shovel 
coal, though he might keep books or practice medi- 
cine seorky as well as any as far as physical ability 
is concerned, would be rated in dollars and cents 
upon the basis of the first-named consideration. 

he provisions of the statute do not presume and 
the possible culture or mental status of any, but p' 


— 
abdom region .. General debility and results 
24 
ing wounds of chest 28 | Sunetroke........+-«+---- «+ 9 
ndaanud injuries of scro- 8 
. testicles, and sper- lightalng stroke 1 
aricocele hydrocele... 
} and ruptare of 


1 
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all upon the level of the same original and funda- 
mental law literally construed, ‘‘in the sweat of thy 
brow shalt thou eat bread.” 

The great mass of casualties arising in the military 
service are, of course, those directly resulting from 
their various forms and 
phases. These constitute in my enumerstion seventy- 
eight per cent. of the entire number of disa!ilities, and 
on all accounts are the most noticeable class. Other 
injuries are also common, as contusions, concussions, 
Is, ruptures, and other results of violence. 

more par icularly this first class of 
disabilities it is my chief purpose to illusirate the tol- 
erance and reparative power of the human organism, 
beside no'ing some characteristics of old injuries, the 
impress they make upon the surrounding parts, and 
the manner in which they produce their disabling 
evidence is objective and 


gunshot wounds in all 


effects. 
s'ron 
vari 


and lower bein 
preponderance 


may be 


signs. The resultin 
marked from a simple hardening and hypertro hy of 
limited, portions of the sc Meratte 
deeply excavated fissures of the cranium 

by los< of bone substance. . 

Subjectively these injuries give rise to about the 
same train of symptoms in all cases, the most com- 
mon of which are h: aduche, vertigo, neuralvia, inabil- 
ity to endure any considerable degree of direct solar 
of hearing and eyesight. These 
ympioms v n degree 
bear a divest relation to th 
wound. 

In the more 


was struck »pon the summit of the cranium by a rifle 
ball, and although there is but a slight cleatris’, present 


In censidering 


ed 


, and in general depen 
members, or portions of the same, deformities of parts 
impairing and destroying their usefulness, injuries to 
the osseous structures resulting in faulty nutrition or 
complete loss of vit»lity, destruction of muscular 
tissue, cicatricial adhesions, and tendinons contrac- 
tions, with organic changes and disturbances of func- 


Gunshot wounds of the extremities constitute by far 
the most numerous class of wounds, those of the upper 
with 

ey present the widest 
range in their various degrees of pe ny from simple 
gunshot perforation of muscular parts to c -mplete loss 
of members, and are atiended with disabilities com- 
mensurate with the nature and extent of the original 
wounds, in the menner pointed out in the preceding 
paragr«phs. Though so important, nun.erically, these 
ssed by here without further mention, as 
they are less wor:hy of note than wounds of the three 
great cavities of the body which will be chiefly noticed. 

Rega: ding more specifically the wounds of some par- 
ticular parts, those of the head will first be noticed. The 
round«d form and hard parietes of this part are largely 
protective, and tend to ch 
striking it, which, being 
flicting mortal injury. In the cases that bave sur- 
vived wounds in this situation, lacerations of the 
scalp and fracture of the ou'er and sometimes the 
inner tuble of the skull are the principal objective 
cicatrices are more or less| grea 
prove rapidly fatal, and to the 
wound of espe 
this organ, is unifo 80. 

Erichsen staies thet more thas one-half of the 
trating wounds of the chest are fatal, and that of two 
hundred cases occurring in the Russian army at the 
siege of Seb«stopol, only three recovered 

e chief sources of danger in wouo 
arise from internal and external hemorshage, pneumo- 
nia, pneumo-thorax, and em 
al | ferred, perhaps, that the effects of a missile which 

entirely rough the lun 
be recovered from as those w 
ball lodges in its structure, where it remains as a con- 
stant source of irritation. 

In the first mentioned class of perforating 
the permanent effects are found to vary coosiderabl 
In those resulting most favorably, the signs would 
to show complete cicatrization, with very limited 
condensation of the lurg tissue in the track of the 
missile, as well when the center of the lung is per- 
forat:d as when only the outer portion is invaded. 
th of the bullet the interstitial 
tiesue and walls of the air cells are involved, and we 
have a chronic induration of the lung or an increase in 
its connective tissue elemenis which add density to the 


upon the entire loss of 


e the direction of missiles 
en deflected, fail of in- 


ilp to cons’ ile and 
occasioned 


but, generally speakin 
e severity of the origina’ 


aggravated cases we have impairment 
ot the mental faculties, difficulty of speech, paralytic 


nervousness present. 
D. A. C., et. a7 
head. “ The n 


was subsequently 


probable, 
shot wounds of the 
ent effects are 


for years, some organ 


injury sustained. 


triable degrees, tho 


In the immeciate 


reddened; pulse irregular and very excitable. General 


. Gunshot wound 
suffered a depressed 
the skull in the right temporo parietal region, occa- 


sioned bya gunshot, The operation of trephin 


e find a large, sm 
circular cicatrix present. He alleges dizziness at 
times, especially in the warm season, inability to 
stoop, and occasionally the most severe neuralgic 
pains throughout the right side of the head. - The 
wound was of such a nature and d 
sufficient to occasion the disability 
Is there pathological change in the brain or its mem- 
branes in these cases,or do the disabilities depend 
upon functional disturbance alone? It is more than — 
the usual fatality of these gun- 
ead, attended as they are by the 
gravest lesions, that in the milder cases admitting of 
survival with marked objective sym 


ee as to be clearly 


toms continuing 
n be dis- 
coverable ; in all probability disease of the dura mater, 
involving the a or 5 layer, or both. Fre- 

uently perhaps extern yer 
of local thickening, vasculari'y, redness, or softeni 
these different conditions varying with the degree 


becomes the seat 


n the larger class of cerebral injuries from 
wounds in which the subjects survive for a b: 
only their fatal effects, the histovies would probably 
show tbat these various states are speedily produced in 
their most ageravated forms, being accompanied by 
ecchymosis, general meningitis, and suppuration. 

It may be fairly inferred that the cases now surviv- 
ing have all —_— gh an acute stage in which 
the degree of cerebral disturbance was 
severe and critical. Doubi ers however, they furm the 

t minority of gunshot injuries 
= he field, the aes of which prove fatal withiv a 
comparatively briet period. In the favorable cases 
improvement bas certainly been 


of this part received ~ 


very slow and in va- 
h complete recovery, 
seem, is not impossible. Abnormal conditions of this 
isting at a time twelve or eight- 
een years subsequent to the original wound, 
hardly be deemed eapable of improvement. 

Another notable class of these traumatic disabilities 
is that of perforating gunshot wounds of the chest, of 

ounds 
ular mind a bullet 


character, however, ex 


ema. It might be in- 


are quite as likely to 
h supervene when the 


EE 
ing 
y conclusive, perman 
10N. 
anxious, pained look ; is pale and anemic; tongue part involved and diminish its respira‘ory capacity. 
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In the course of time this material undergoes cicatri- 
cial contraction and hardening, and may remain quies- 
cent for an indefinite period. ’ 

In some cases of gunshot perforation of the lung, 

ysical exploration revea's little or no objective evi- 

ce of disability, the invaded lung being fairly reso 
nant on percussion and nearly normal as to its res 
tory capacity. The subject may complain of slight 
cough, and give the history of previous hemoptyses 
with impaired respiratory power and dyspnea on vio- 
lent exei cise; but for all this, his general condition may 
be consi:lered good and quite compatible with moder- 
ate labor. In other cases subjective symptoms are 
even less prominent, and the original wound involves 
but slight disability, if any. The following is illustrat- 
ive of the more favorable cases of this class: 

J. F., aged 42 years. Gunshot wound of lung. “A 
half inches above the 

pipple, and, rough the chest, emerged 
from the back just sbove the — the scapula 
Lang perfo by the missile. At present there is 
evidence of moderately healthy cicatrization. Scarcely 
SS changes in the percussion sound on the af- 

side. There is, however, marked deficiency in 
the respiratory murmur over the site of the wound, 
and imperfect expansion of the lung. He alleges hav- 
ing had several hemoptyses after hard labor or vio- 
lent exertion. Is troubled with a cough most of the 
pw ts scapula was fractured at the’ point of 

Passing to note the more severe long-standing ef 
fects of this class of wounds, we find cases in which 
the objective signs acd subjective symptoms are much 
more marked and disabling. In these wé have a more 
extensive area of dullness and consolidation in the al- 
fected lung, adhesions, loss of respiratory murmur, 
with moist ril-s, pain, cough, profuse viscid ex 
ration, hemoptyses, with an debility, emac 
and great im t of the general health. r 

A noteworthy circumstance in these cases is the 
lengthend period of survival, and the slow progress 
of disabilities, which usually go on more repidly to a 
fatal termination ; and yet some of these perforatin 
‘younds of the lung are of long standing—say from 
fourteen to eighteen or twenty years. ature cer- 
tainly here indicates her tolerant, as well as her re- 
parative and recuperative powers in a marked degree. 

Coming to wounds of another most important and 
vital region—the abdominal—we observe that of our 
nineteen cases, very few, it any indeed, are those in 
which the missile bas penetrated this cavity, the sin»ll 
number of survivals proving that, while such wounds 
are nent enough, they are more unifurmly fatal, 
save when the heart is involved, than penetrat 
wounds of the other great serous cavity of the body 
inclosing the lungs. 

There can be litile doubt, however, that recovery 
does take place after the gravest injuries to the ab- 
dominal cavity, such as those in which the missile— 
a ball or fragment of a shell—has en'ircly perforated 
it. Itis difficult to perceive how, in these cases, fatal 
peritoneal inflammation with the accompanying shock 

y a us' prognosis atiendin ne- 
et wounds of this region. Passing by wih mere 
the immediate effects of these wounds, such 
as visceral injury and protrusion, extravasation of 
feculent matters, hemorrhage and peritonitis, it may 
be observed of their remote and permanent effecis 
that they are frequently not at all striking, being dis- 
when compared with the ori- 
ginal injury. Muscular a'rophy, local pains, and sore- 
ness on pressure and exe , with abdominal sensi- 
tiveness to the effects of cold and wet, are the usual 
subjective symptoms, Functional disorders of the 
viecera are iufrequent. 
Spinal injuries, too, are often met with, resulting in 


& | these o 


ing | clusions are 


chronic irritation, partial paralysis, abnormalities of 
cenention, vague and local pains, with weakness in the 
ck. 


What the lesion may be io these long-stand- 
ing cases it is difficult to determine. But it is not im- 
probable that a chronic and subacute congestion of the 
spinal meninges would be found the most frequent 
condition, the more marked diseased states of these 
parts, such as acute and ch: onic myelitis and sclerosis, 
bardly admitting of such a protracted survival. As it 
is, these disabilities have continued for years, the sub- 
— of them, who are mostly mechanics and Jaborers, 

g able in many cases to continue in their regular 
vocations with comparatively slight inconvenience. 

The following case is illustrative: J. D. 8., aged 44. 
I to the spine. “He claims to have been injured 
by being thrown violently against a projecting m 
or piece of timber, the lumbar region of the spine re- 
ceiving the force of the concus-ion. He is unable to 
stand erect, and is apparently somewhat lame. He 
alleges that at the time of the injury, and in conse- 
quence of the same, he was deprived of the use of the 
lower extremities, which be did not even partially re- 
cover for a considerable time. He also states that the 
right leg is subject to pains from the hip down, This 
thigh is one-balf an inch smaller in circumference than 
its feliow. The only other subjective signs are cica- 
trices, caused by cupping. over tbe lumbar region.” * * 

Other forms of surgical disabilities might perhaps 
advantageously engage our attention ia connection 
with this subject, but we pass on to @ briefer consider- 
ation of the remaining large class of disabilities de- 
pending upon idiopathic disease proper, which are of 
very varied character and degree. It should be ob- 
served that the signs and symptoms here involved are 


in general Jess direct and convincing than those attach- 


ing to wounds and injuries; for to the latter belong 


|| the evidences produced by the traumatic causes to 
which they owe their oricin, consisting in cicatricial]: 


formations, lesions, and tissue changes evident to the 
senses of the observer. 

In some disabilities from diseased conditions proper, 
ive signs may be very obscure or entirely 
absent. It can not be denied, however, that markedly 
disabling conditions may exist, depending almost ~- 
as far as diagnosis is concerned, upon subjective ev 
dence. Toward this the mind of the examiner is 
naturally directed with severe scrutiny, when be con- 
siders the strong motives looking toward pecuniary 
benefit which might not unnaturally influence the ap- 
plicant. To deal justly, however, is the aim, and that 
which is lacking in direct evidence is often wor by 
the general on in the main, con- 
probab! arrive 

These form, altogether, about 
twenty-two per cent. of the entire number, and am 
them the most numerous are those under the head 
heart disease, and paral. 

Rheumatism in its various forms occasions remote 
effects and disabilities d dent upon chronic en- 
largement of the om. BP , impaired mobility, car- 
diac troubles, witu disorders of the mus-ular syst 
myalgic pains, and atropby. Often in these o 
rheumatic cases in which the muscular system is only 
involved, disect objective signs are meagre and obscure ; 
but the general symptoms and condition, involving evi- 
dent anemia and broken health, come to the support 


of the 5 roomy statements, and confirm the same in 
ter or lesser degree. 
Le forms of idiopathic disease 


present noth especially peculiar except their 
chronicity, whieh reste of note. The biennial ex- 
aminations lstely discontinued offered a good oppor- 
tunity of seeing the regular return of old cases’ of 
chronic bronchial catarrh aud even more severe pul- 
monary affections, which, seeming to defy the inherent 


172 


THE HOMCZOPATHIC TIMES. 


tendency of such disorders, held out against apparently 
great odds, as in the following cases : 

G. C. B., et. 49. “We find dullness over the apices 
of both lungs with diminished respiratory murmur and 
Prolonged expiration, the latter more marked upon the 
the left side. He alleges a chronic. diarrhea which 
affects him almost continuously; has from three to six 
passages in the twenty four hours, varying in charac- 
ter, generally watery and excoriating; pulse quick ; face 
= tongue red with enlarged papi!le ; general con- 

ition one of marked debility and anemia, though the 
disease of the lungs is apparently not progressive.” 

J.C. wet. 40. “On inspection we observe great sink- 
ing in under both clavicles, imperfect expansion of the 
chest walls, and a generally emaciated condition of 
the same. Auscultation reveals abundant large and 
small mucus rifles on the right side, in front, with 
harsh breathing and inc vocal resonance; dull 
ness on percusssion marked ; lung tissue in a condition 
of softening; probable small cavities deeply seated. 
On the right side, posteriorly, the same — are ob- 
served, though not so well marked. On the left side, 
in front, auscultation reveals bronchial :fles, bronchial 
voice, and breathing with prolonged expiration ; per- 
cussion sound dull, Posteriorly on the left these signs 
are more marked. We conclude that both lungs are 
seriously diseased. The eral condition is ‘bad ; 
great debility ; anemia and emaciation are apparent ; 
suffers dyspnea upon the slightest exercise. He is 
totally unfit for any manual labor.” 

Chronic diarrhwa brought on by exposure is often 
met with, and oftener alleged where no objective evi 
‘dence of its existence can be discovered. The presence 
of anemia, debility, and other general signs, is neces- 
sary in doubtful cases to confirm the mere allegations 
of the applicant. The ability of the system to adapt 
itself to a chronic condition of this nature, involving a 
more or less exhaustive drain upon the secretions for a 
long period, is here often forcibly illustrated. 

Heart disease, using the term in a general sense, is 
fairly represented in these disabilities, the most fre- 
= form being hypertrophy and functional dis- 

ers, 

Next_in order of frequency comes paralysis in its 
various forms and d . dependent upon spinal 
lesions the result of idiopathic disease, such as fever, 
chronic Syren rheumatism, and exposure, all of 
which, as causative agencies, are duly exemplified. 
These paralyses are seldom complete, and often par- 
take largely of the nature of locomotor atazia. The 
effects of external influences in inducing these forms of 
disease are fully shown in tracing their etiological rela- 
tions, The hardships and exposure to cold and wet, en- 
dured by the soldier, unquestionably operate strongly 
in this direction. Rosenthal, in his treatise on “ Disease 
of the Nervous System,” states that “among the ex- 
ternal influences which are injurious to the nervous 
system, we must mention the effects of cold as among 

e most important. * * * I have seen the first 
irritative symptoms of ataxia follow expo-ure, among 
merchants, farmers, hunters, engineers, etc., who are 
compelled to travel or work in the cold, and in snow 
and rain ; among architects, who must work in water 
and undergo various hardships ; and among laborers, 
who work in canals, in ice, and at the most inclement 
season of the year.” 

The pathological states here involved, are lesions 
affecting the posterior column of the cord, and through 
these the sensory functions of the cerebellum, which 

reside over muscular movements and co-ordination. 

pportunities are not afforded, however, for the verifi- 
cation of any conjectures or theories as to the precise 
pathological conditions present in these cases. It is 
rved, moreover, that they aré characterized by the 
absence of those graver symptoms, usually seen in the 
more acute cases, such as marked disorders of sensa- 
tion, rachialgia, paralysis of the oculomotor nerves 


and other derangements of the senses. The 
cases here observed have probably succeeded upon 
comparatively mild initial symptoms, and have been 
correspondingly slow in their development. Genuine 
ataxia, however, is ized asad of long dur- 
ation, under nearly all circumstances, certain cases 
lasting twenty years or more, death finally being due 
to inter-current 19 disorders. A case in illus- 
tration is the following : 

A. C., act 62. “In consequence of exposure and 
fatigue, paralysis of the lower extremities has gradu- 
ally developed since 1854, and at pre-ent their power 
is seriously on as shown especially in walk 
ascending a flight of stairs, and in all co-ordin 
movements of the lower extremities. Great caution is 
necessary in walking, as the slightest mis-step or col- 
lision with another body is sufficient to throw bim 
down. There is nochange in the sensory fun 
the essential difficulty seeming to be a want of power 
and con'rol over the muscles of the affected parts. 
gait is similar to that of locomotor ataxia.” 

Epilepsy from gunshot wounds of the head, insanity, 
chronic malarial poisoning, and disease of the 
and bladder may be mentioned as next in ord:r of fre- 
quency among these disabilities. Hernia also consti- 
tute a considerable clacs, and about six per cent, of the 
whole in my observation. 

Lack of s prevents further elucidation in this 
abstract. e preceding, however, fairly illustrate the 
nature of the great mass of pensioned disabilities as 
they exist to-day. 

The general attitude and action of the Government 
in relation to the matter of pensions has, in the main 

2 conspicuously liberal, and it will not be denied 
that the present system in its ema aims and results 
accords with the principles of the purest equity. It 
stands, moreover, as an agent of great and admirable 
beneficence, carrying help and comfort wherever it 
goes, and, in the main, is executed with as great a de- 
gree of justice and efficiency as it is possible to be done. 


OONTAGION. 
By T. F. Pomeroy, A. M., M. D., Derrort, Mica. 


On this occasion I shall rd this subject mainly 
from the homeopathic standpoint, and possibly, there- 
fore, from the only comprehensible scientific view of it. 
The suggestions and the teachings of our Materia Med- 
ica will partly supply the necessary data for this per- 
haps novel method of g this subject of conta- 
gion, and furnish the key that may open to cur view 
its possible simplicity and its harmonious relations with 
our therapeutic law, if not also with the requirements 
of general science. All homeeopathists recognize the 
fact that the proving of drugs and of other therapeutic 
agents has opened up to our inspection the pathogen- 
etic aspect of diseased conditions, when before such 
provings were made, and when new to those who are 
unfami'iar with them, only a purely pathological one 
was possible. 

Disease, however produced, must be regarded in the 
same general light and as falling under the same gen- 
eral definition, viz., as a disturbance of vital equilibri- 
um, or of those forces by and through which life and 
health are maintained. However else we may regard . 
disease in the abstract, we must ize it as only a 
state or condition—an entity of condition, if sdch an 
expression may be allowed—for in truth conditions and 
relations are the real facts of life, those with which 
almost exclusively we have to do, So that it matters 
but little whether we regard it from a pathogenetic or 
from a pathological point of view; in eithrr case the 
equilibrium of the vital forces is alike disturbed, and 
harmonious relations and conditions interrupted. 

Having thus laid down the basis upon which I shall 
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treat the subject of this Paper, I will now proceed to 
the more direct consideration of it. The word “ con- 
tagion” is derived from the Latin verb contingo; to 
touch, to bring in contact. Whatever will produce 
disease through contact is contagion; and a disease 
having this power is said to be contagious. . 

- Before designating as I shall do (only ina v 

eral way, however) some of the modes whereby disease 
is communicated to a living organism, I shall proceed 
to a brief notice of two only of the more prominent 
theories that have been presented as ¢he rationale of 
the manner in which disease is thus communicated, 
and these only from a pathological standpoint. 

I shall dismiss the first of these with but a very brief 
notice, as it is manifestly the least tenable of the two, 
and this is the germ theory of the origin of contagious 

In the language of another, ‘‘ This hypoth- 
esis * * * has its root in the fancy of the analogy 
that, as seed cast on the ground yields, or may yield, 
a ceriain harvest after its kind, as a field or garden plot 
be become fertilized by vegetable seeds or germs 
which may come to it, borne by the atmosphere or by 
other modes of conveyance, so the body may be in- 
fected with the germs of disease, which germs being 
received in the body as a field for their reception, may 
increase avd multiply in the body and by tbeir pres- 
ence excife the phenomena which particularize all the 
special diseases of a communicable kind.” This is the 
main feature of the germ theory of con 

The fact that the analogy of vegetable fertilization is 
not carried out through a process of growth and de- 
velopment to the end of a fructification, in the bistory 
of epidemic diseases and plagues, is of itselt conclusive 
agalest this germ thecry of disease. And if this were 
not sufficient, another ny fatal objection is the fact 
that if the germ hypothesis be the true one, we would 
expect that this sel Jap agating process would go on 
until each individu ected by it would be utterly 
eaten up and destroyed; and not only this, but also 
that it would spread from individuals to communities, 
and that depopulation and extermination would ulone 
stop its progress. This is not, however, the history of 
epidemic diseases and plagues; on the contrary, both 
as to individuals and communities, after the disease on 
the one hand and the epidemic on the other have run 
their course with more or less of severity and destruc- 
tion of life, they cease of themselves with the causes 
and susceptibilities of which they are the legitimate 
product. 

I shal! now turn to the other hypothesis, or ration- 
ale, if you please, which gechape as a firmer founda- 
tion in truth and in pow y, viz.: the glandular 
origin. of contagious diseases ; and it is possible that 
in this we shall find the true philosophy of all disease 
however communicated. This theory,if not introduced 
by Benjamin W. Richardson, M.D., F. R. 8., has been 
warmly und ably advocated by him to the Sanitary 
Congress at Leamington, England, on two occasions. 

This theory—the glandular origin of contagious dis- 
ease—is based upon experiments made by its author 
through which he “discovered ce the fluids 
secreted during various stages of d , insome forms 
of communicable diseases, could be made to propagate 
disease.” (2.) That from these secretions their poison- 
ous matter may be separated, as he had succeeded in 
doing in one instance, and of which specimens were 
on exhibition, and that this poisonous matter appeared 
like an alkaloid, or a chemical substance resembling in’ 

hysical prospectus Morphine, Strychnine, etc., derived 
m avimal rather than like them, from vegetable 
matter. (3.) That this poisonous maiter, under /avor- 
ing conditions, was amy me to produce and re-pro- 
dace poisonous diseases in kind like unto itself. Here, 
of course, we ise the basis of what is ordinarily 
termed septicemia. To this poisonous base Dr. Rich- 
ardson gave the name of septine, and its disease pro- 
ducts he calls septinous diseases. 


The next step in this procedure is ‘he conclusion he 
reached, to use his own words, that “ The secretions of 
the animal body are in fact the sources of the septineus 
diseases, and that the various septinous diseases are 
in fact, all of glendular origin; that in every case of 

isease the poison producing it is nothing more nor 
nothing less than a modified form of one or the other 
secretion.” Also, that ‘‘ Each secretion yields some 
organic product; the gastin secretion, pepsine; the 
salivary secretion, ptyaline, and su on ; and each secretion 
lays a different part in function, although the organic 
is of them all may present a general similitude of 
construction.” His observations led him to the con- 
clusion “that the number of the distinctly communi- 
cable diseases is closely related with the number of 
secretions. The poison of bydrophobia is from the 
salivary secretion; of diphtheria from the mucous 
glands of the throat; of scarlet fever, I believe, from 
the lymphatic glandular secretion of the nasal surface; 
of typhoid from the mucous glands of the intestinal 
surface, and so on.” 

With one more general reference to the views of this 
learned gentleman, I shal! have done with ‘he glandu- 
lar hypothesis or rationale, whichever it may be, of 
the origin of contagious diseases; and this relates to 
the manner as well as to the fact of their communica- 
tiop, apart from that of pbysical contact. This writer’s 
observations and experimentation have led him to the 
conviction that the same and similar disturbances and 
perversions of the glandular secretions may be secured 
through the nervous system by a ‘‘ nervous impression 
without the necessary intervention of an infecting par- 
ticle,” as, through fear, anxiety, grief, and other mental 
states, presenting the same symptomatic phenomena, 
and not infrequently the same fatal results as those 
which follow actual coatagion, as all of us who have 
been through a cholera epidemic can testify. 


Under this head two other points will close my ref- 
erence to the suggestions of Dr, Richardson. t, 
that the impression, however induced, is made upon a 
nervous center, and that contagious diseases, “ like al] 
which have their root in nervous derangement, present 
a distinct heredity”’—are transmitted from parents to 
children ; and second, that the poison of the venomous 
snakes is the type of all the organic poisons, and that 
men and animals are themselves the producers of their 
communicable diseases, and when suffering from them, 
are for the time being to be regarded—as occupying 
precisely the same position as the cobra or any other 
venomous reptile that naturally secretes a poison—with 
avoidance and seclusion. 

I will here for a moment recur to the fact of the 
heredity of disease, its transmission from parents to 
children, and from generation to generation, the most 
profound impression that it is possible for disease to 
make, in order to notice the fact that this characteris- 
tic is common boti to those diseases that are recog- 
nized as communicable and to those that are not 
ordinarily so regarded. Thus is supplied the link 
that binds diseases of whatever name or nature into 
a common refationship, the keystone of the arch that 
supports the entire fabric of the pathological status, as 
likewise is established the fact that disease from the 
outset resides in the organization as truly as it is 
transmitted to succeeding generations, through a more 
or less profound nervous impression, From this it 
will appear that the glandular theory of the origin of 
diseases, whether they are communicable or not, is 
not au essential factor for the maintenance of the the- 
ory that I have indicated ; that toxicological 
and pathogenetic conditions are, equally with those 
that are termed pathological, dependent upon and 
due to @ nervous imprersion more or less profo 
and which impression must ensue from a contact that 
is more or less. direct, From these premises the con- 
clusion is inevitable that diseases of whatever name or 
nature, or however produced, and whether spontane- 
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ous or induced, are in the broadest sense of that word, 
This. brings me back to the resumption |, 


contagious. 
of ae nee some of the conclusions of which I 


ron & this digression somewhat antici; 


Returning now to my broad definition of contagion, 
that whatever will through direct contact produce dis-' 


ease is contagion, I will supplement that definition 
with the assertion that a physical contact is not a 
requisite condition for the production or for the dis- 
semination of the recognized communicable diseases 
any more than for those that are not ordinarily re- 
ded as such. 
This ition surely furnishes a sufficiently wide 
scope for both hypothetical and philosophical re- 
‘search, and includes both the toxicological and patho- 
enetic effects of drugs within the limits of such inves- 
tigations, as it also recognizes the fact that they are as 
truly disease-creating and disease-dissemioating as are 
the organic poisons themselves, and this, too, through 
a direct, if not always a physical, contact. Without 
this link in the chain, the rationale of homeopathic 
therapeutics is an impossibility, its Materia Medica a 
fraud and a mere pretence, and a law of cure unat- 
tainable and utterly impracticable. 
the observations and experience of many years in the 
application of the law of similia, has shown bow 
closely allied, and how firmly bound together, are the 
phenomena of drug action and of disease action ; and 
that from a common pathological basis are reflected 
‘both subjective and objective symptomatic phenom- 
ena that not only testify to a common origin, but also 
that they are the products of a similar, if not of a com- 
mon, cause. Thus alone it is possible that therapeutic 
nts and pathological states shxll sustain the requi- 
site relations one (o the other, 
It will be observed that I have placed the organic- 
temic-poisons and the toxicological and pathogen- 
etic effects of drugs on the same footing, as alike pro- 
ducers of disease, if not a'so alike disseminators of it, 
with the poison of the venomous reptiles, as the type 
of both. Dr. Richardson has given this prominence 
to it in relation to what he terms the o ic poisons, 
as I have already shown; and our own Materia Med- 
ica has perhaps assigned the same relative position for 
these organic poisons in relation to itself in their 
pathogenetic and therapeutic use. Thus we find that 
the venom of reptiles, the poison of the honey-bee, 
spider, and of others of the animal and insect races 
and tribes, are common to both the organic and the 
drug poisons, so called, and the question may here 
properly be raised if all the vegetable poisons 


should not be included in the category of organic 


ro 


ic life. 
" e this as it may, the poison of reptiles and of in- 


sects, which is the os of a normal secretion, and 
that which results from abnormal conditions in non- 
poisonous secreting animals and man, are both alike 
communicable either through a physical or some other 
mode of contact. That the drugs of the Materia Med- 
ica produce their impressions in a similar manner, 
both their toxicological and pathogenetic effects fully 
prove, if they do not also establish the glandular the- 
ory as the correct one as to the origin of disesses that 
are communicable, as evinced in the action of Mercury 
and of other similar drugs, and thus warrant the con- 
clusion that all pathological conditions of whatever 
name 61 nature are the result of a contact of agencies 
that, under the circumstances of their manilestation, 
are capable of producing them, and that, primarily, 
only through a profound nervous impression. 

aving thus reached the common ground occupied 
uthology and therapeutics, may say the 


both 
sleales that connect those two great oceans of thought 
and investigation, we are p briefly to er 


of the causes and conditions that compel their 
most intimate ; and here I find myself al- 


The results of 


isons, inasmuch as they are also the product of 


most bewildered and by perplexed by the variety 
and prolificness that-this theme presents, and espe- 
cially so in the attempt to keep myself within the 
pees limits of my subject. I shal) content myself, 

Owever, with but a few suggestions, and pene 
some conclusions, lea the rest to that more deli 
ts importance merits at your 

an 

Premising that as the buman organism, whose rela- 
tions to health and to disease we are now considering, 
is itself the product of the action of forces, and that 
through the forces of nature it is also developed and 
maintained through every moment of existence, it re- 
quires no stretch of the imagination nor il 
inference to arrive at.the conclusion that io all of our 
dealings with, and in all speculations concerning it, 
we must constantly and always revert to and take into 
acconnt the action and the cy of those forces in 
relation to it, and this in all of its diverse and multi- 
farious relations, associations, and conditions. 

Premising this, we are now ready to revert to the 
observation that the forces of life when in equilibrium, 
constitute a state of health; also that when tnis state 
of equilibrium is in any manner or degree disturbed, 
to that extent we have a condition of disease, and this 
by whatsoever cause induced. We must therefore 
conclude that the preponderance of the disturbing 
Causes on the one hand, or the predominance of the 
forces of resistance within the o ism itself on the 
other, becomes the measure of its capabilities as to 
health and disease, and that the degree of its inherent 
susceptibilities to disease must determine its capabili- 
ties for resistance thereto. Thus is it that contagion 
is but a relative term, its degree of virulence depend- 
ing wholly upon the relations existing between the. 
forces of Iment and those of resistance. 

Of the fully recognized communicable diseases, the 
correspondingly mild and malignant nature of vac- 
cinia and of variola, represents the degree of assail- 
ment, while in the constitutionally susceptible scrof- 
ulous subject and in the perfectly vigoruus and 
healthy one are represented the extremes as to suscep- 
tibility. That the same conditions and relations are 
maintained in the pathogenetic and toxicological 
effects of drugs, and in the subject of these provings, 
is abundantly shown in our Materia Medica, as also 
the experience and observations of every intelligent 
physician in their therapeutic use. It is just at this 
point that we recognise the key to the improved ac- 
tion of the forces of organic life, the interchangeable - 
dynamics of organic and of inorganic life—and this 
under the homeopathic therapeutic law. 

Lest I shall be misunderstood, I will repeat right 
here that in this connection I use the term “ conta- 
gion” in its broadest po-sible sense, as I have already 
indicated; and I think I have shown also that there 
can be no vital disturbance, and, I may add, no vitality, 
without contact ; and that all contact is resolvable into 
a contact of forces, or of modes of force. Life is but a 
constant succession of contacts and of their resuitant 
changes; and the contagiousness of communicable dis- 
eases is but one of its phases, as one of its many and 
varied incidents. Accepting the glandular hypothesis 
of Dr. Richardson as the most philosophical and ra- 
tional of any with which I am acquainted as to the 
origin of contagious diseases, and recognisiug the fact 
that only through a profound nervous impression ; 
can be communicated and transmitted, witb or without 
a physical contact, I cannot avoid the foregoing con- 
clusions, and thus to relegate them with all other forms 
of disease, and all other phenomena that constitute 
life, to the reciprocal und antagonistic action of the 
forces of nature. In resorting to thcse minute struc- 
the animal organism, and to the deterioration 
secretions as a basis for a rational theory for 


of con we approach aough 


glandular very near to the 
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themselves, and thus very closely to those ultimate 

. forces by which it is controlled, and are brought face 

- to face with the possible fact of a nervous impression 
as the ultimatum in our search for the causes of disease, 
So, also, through the provings of the homeopathic 
Materia Medica, whether pathogenetic or clinical, un- 
der the therapeutic law of similia, we are aleo brought 
into close proximity to these same ultimate forces; 
and especially is this the case where the drugs that 
compose it are carried into their higher alteroation 
and thus into a closer relation to the minute anatomica 

. subdivisions of the organism itself, and of their inher- 
ent forces. 

The inference that is thus implied as to the ultimate 
cause of all pathological states, however produced, is 
- pot asremote nor as illogical as it may appear to be 
in the light of the fact that those delicate structures 
that make the sum of organic life in all varieties, to 
their remotest limits, are each and all capable of recog- 
nising the impressions of heat and light from bodies 
that are removed millions and billions of miles from 
themselves. As in the animal kingdom they are also 
cognizant of those still more subtle and delicate im- 

ressions that proceed from mental and emotional 

nction, both within and external to themselves, as 
well as of those that more immediately surround and 
encompassthem. The experiences and the observa- 
tions of every day life in health and in sickness, in our 
relations to each other, as well as in those that unite 
us in indissoluble bonds to the lower orders of animal 
life as to those of the vegetable kingdom also, through 
ties of mutual dependence, indicate how surely we are 
in subjection to the forces of nature through all their 
modes of expression, however gross or however subtle, 
and that the rule of dynamic force is both arbitrary 
and supreme. 


CLINIQUE. 


OVARIOTOMY—-MULTILOOULAR OYST—SPON- 
TANEOUS RUPTURE—OPERATION—REOOV- 
ERY. 

By Wa. Top Hetmurs, M. D., New York. 

J. E. B., ged 49, admitted to Habnemann Hospital 
April 14, 1880. The —— history, dated April 
12, 1880, was presented by Dr. P. H. Mason, of P. 
kill, her attending physician: 

rs. B., aged 49. Was pregnant twice, 18 and 15 
years ago, respectively. She miscarriéd both times at 
three months, but has otherwise been quite well, with 
the exception of an eczema which has troub'ed her 
since 1863. In the early part of the year 1879 she 
suffered from malarial fever for three months, du 
which time she was troubled with considerable pain 
the right region, thigh. 

he was treated for sciatica by an old schcol physician 
but without benefit. 

In June, 1879, Dr. Mason was called to see her. He 
found her very nervous and excitable; unable to sleep 
at night, and more comfortable in the sitting posture 
than while lying down. There was inability to lie on 
the left side on account of a severe, drawing pain in the 
right lumbar region. Her abdomen gradually i 
in size until it measured 58 inches in circumference. 

The patient was anemic and dispirited, and suffered 
continual pain, for the relief of which she was ordered 


good, nourishing diet, with an occasional anodyne to 
procure rest. e tumor, however, continued to 
gradually en 


position did cnatertally affect its 
During the next month her condition remained much 


the same, with the exception of a gradual and more 
symmetrical enlargement of theabdomen, which finally 
measured in circumference 63 inches. The skin was 
drawn tensely over the tumor,which seemed divided into 
three sections by two depressed lines extending from the 
center of the abdomen downward and to the right side, 

On Aug. 1 Dr. M. was called in haste and found the 
patient jn a state of collapse, with profuse cold perspi- 
ration, pulse scarcely perceptible and breathing labored. 
Stimulants were admini-tered and heat was anplied 
locally uatil of reaction appeared, The at- 
tendants stated that about balfan hour before the Doc- 
tor was summoned, and while the patient was sitting in 
an easy chair, she suddealy felt a sharp, stinging pain, 
low. down on the right side, as‘if s»mething had given 
way. She called for a vessel to pass water, which she 
immediately filled, and likewise another, when she 
rapidly passed into the condition in which her physician 
found her. Anexamination of the abdomen showed 
that the middle section of the tumor had almost entirely 
disappeared. In addition to what had been lost, the 
two vessels contained twenty-four pints of pale, amber- 
colored, transparent liquid, Topy to the touch and 
with a very faint odor of urine, The patient recovered 
entirely from this attack, and in a few days was again 
on her feet. 

Four days later, twenty-one piots of similar fluid 
came away from the vagina accompanied by nausea 
and vomiting, and twenty-four hours later another 
quantity of fluid was discharged. The abdomen then 
measured in its largest circumference 49 inches. The 
tumor then gradually eolarged till the 16th when 
another burst occurred of twelve pints. These dis- 
charges took place at intervals of from ten to thirty 
days until the last one, which occurred about three 
months ago (January). During the last antumn Dr. 
J. N. Tilden was called in consultation, andit was 
decided to send her to the Hahnemann Hospital. 

Menstruation had always been regular up to !ast 
August, but since that time it has occurred at intervals 
of from six to eight weeks. 

After a couple of days’ rest at the hospital a small 
quantity of dark fluid was withdrawn by aspiration, 
which was loaded with albumen and contained a 
number of Drysdale’s corpuscles. 

Ovariotomy was performed April 21, 1880. The 
“Listering” was as complete as I could make it, particu. 
lar attention also being paid to the ventilation and 
temperature of the apartment. 

In this operation, after the usual incisions had been 
made, I found the whole left anterior wall of the cyst 
war adherent to the parieties of the abdomen, and was 
with difficulty separated. The method I adopted was 
to take one band of adhesion at a time, ligate it by 
means of a Peaslee’s needle, and then, instead of tear- 
ing away the adhesions with the finger, to cut them 
close to the ligature. All the adhesions were treated 


ring | in this manner, the substance used being fine carbol- 


ized catgut. The posterior adhesions were very 
dense, especially those connecting the mass with the 
omentum, but were all separated in this manner, which 
rendered the operatioa rather tedious. 

Having emptied seven large cysts, the sac was 
drawn out, a long adhesion extending from the pedi- 
cle six or eight inches upon the sac, seized and tied,* 
and a Spencer Wells’ clamp applied. I then secured 
the pedicle with carbolized gut, in five sections, and 

it above the ligature with Paquelin’s ther- 
mo-cautery. The abdominal cavity was then thor- 
oughly sp.nged out, a large flat sponge beneath 
the wound while the wire sutures were being inserted, 
to prevent blood trom dropping into the cavity; and 


when all the stitches were applied, by inserting my 
two fore-fingers into the wound, drawing the 
four upper wires towa-d the upper angle of the wound, 
and the three lower wires toward the lower end of the 


cut, a sufficient space was made for the withdrawal of 
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the sponge. The drainage tube was inserted into the 
Douylas’ pouch, and the woman put caretully to bed 
after the usual antiseptic dressings had been applied. 

She reacted well, but suffered considerably from 
nausea fr several hours. During the night she com- 
plained of dull pain in lower part of abdomen, and 
severe cramps in lower extremities—once in the groin. 
She received gttXX of McMunn’s Elixir of Opium at 
eight p.M., and again at midnight. For flatulence 
and colic she received—R Colo¢ynth 1, 2 h. 

April 22. Slept four hours in short naps during 
night. Pain in abdomen more sharp, and relieved by 
the escape of flatus. Vomited once. Diet, rice water. 
B continued : 

April 23. Slept well. Cold feet and legs during day. 
Slight edema right foot. R Arsenicum 3, every two 

rs. 


hours. 

1 25. Drai tube removed. There had been 
no discharge or odor. Since the operation, 35 to 40 
ounces of urine passed daily. To-day there is much 
irritability of bladder, urine being drawn insmall 
quantities—20 ounces in 24 hours, B Canth. 3, 2 h. 

April 28. Slight odorless ‘discharge from opening left 

rainage tube ; patient irritable ; pulse weak. Diet: 

ce—water, milk porridge, juice of broiled beef. B& 
Quin. 8., gr j, 3h. 

April 30. Menstruating; dressings removed; integu- 
ment not quite united between sutures. K continued. 

May 2. Sutures removed ; complete union of wound 
except integument. R continued. 

May 6. Patient has been sleeping well; good appe- 
tite; full diet—milk, chicken soup, meat broths, toast, 
crackers, etc. Still small amount of pus from wound; 
slight odor; itching; irritability of mind and bladder 
continues. 

May 7. RB Acon., Canth. 

May 9. Free evacuation from bowels. (Enema.) 

May 10. Vesical irritation continues; urethra very 
sensitive. R Ol. Sandal. Lig. gtt. V td. 

May 20. Continues same; wound filled with fine 

tuberant granulations which do not cicairize. RB 
Tin . Zine ox, externally. 
ay 25. Granulations trimmed with scissors. 

May 31. Discharged, cured. 

The accompanying chart shows well the heat line and 
pulse, and the relations between them during the term 
of convalescence: 
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AN OVARIAN OYS8T.* 


By L. Hatiocx, M.D., New York. 


In May, 1878, Mrs. C. L. C., a healthy married 
woman, was delivered of a male infant suffering from 
spina bifida, from which it died at the end of five 
weeks. The mother, after a sickness of three weeks 
from puerperal fever, recovered her usual health. The 
menses returned in July, and the other functions soon 
resumed their normal condition. 


regular monthly meeting of the N. Y. Medico- 


About four months after the delivery, a painless 
swelling appeared in the right ovarian region, which 
gradually increased, until in February following the 
abdomen had obtained the usual dimensions of a seven 
months’ pregoancy. 

Until! this time the tamor had been soft, fluctuating, 
without pain or serene3s, and presented the aspect of 
an encysted abdominal dropsy. But soon painful dis- 
tension and soreness began at a point two inches 
below and to the right of the umbilicus, which soon 
resulted in a small fistulous ing, trom which was 
discharged -a thin serous fi much rese:nbling the 
liquor amnii, and amounting to eight or ten ounces 
daily. Early in the following month, or about six 
months from the commencement of the tumor, the 
patient, whilst applying fresh dressing to absorb the 
daily discharge, drew through the opening a tuft of 
hair eight or ten inches in length, and about balf the 
thickness of her liitle finger, accompanied with some 
shreds of stringy mem This specimen was in 
my possession several months, and was shown to a 
number of medical friends. It was subsequently 
loaned to a professor in one of the medical colleges of 
our city for exhibition to the students, but by the 
death of the doctor, the promise to return it failed of 
fulfillment. 

It was of a light red or sandy color, soft and fine as 
that of a new-born infant, the extremities of the hairs 
being alike, or without any bulbous enlargement at 
either end. 

After the escape of the hair, the discharge and 
tumefaction slowly diminished, but bave continued to 
require daily dressing through a period of nearly seven - 


years. 

A few months since, the patient, by a slight eff 
drew from the opening the tooth 
which seems to be an ordinary bicuspid of the size of 
one from a child five or six years of age, and bears 
the mark of commencivg caries. From occasional 
sensations of pricking soreness, such as preceded the 
escape of this tooth, the lady expects that others are 
to follow, which may ly be succeeded by 
mens of bones. 

During the early months of the wing tumor th 
menstruation was suspended and the lady cupped 
herself advancing in usual pregnancy, but soon after 
the discharge of hair and abatement of swelling, the 
returned and have with few 
ruptions to occur every two weeks. Excepting sligh 
debility from this frequent flow, and the onnananen of 
the now small daily discharge, the lady enjoys her 
usual health 


In former years these ovarian products of hair, 

and bones were described as “ false conceptions,” 
considered the effect of impregnation, resulting in im- 
quent instances of their discovery in young females 
before the age of puberty, also in Adult females 
in the cavity of the abdomen, unconnected with the 
ovarian or ulerine enlargement, and even externally to 
the peritoneum, prove them to be unconnected with 
ee me been reported of their d 

ases have T discov on 
section, in the mesentery, in the bladder, in ke Midway, 

e present theory of their origin, therefore, is 

the ovarian cysts in which they are found my Pag 
quence of an enlargement of one or more of the 
minute vesicles of the organ by an increased secretion 
of their usual liquid contents. In most instances this 
is simply a serous fluid constituting encysted ovarian 
dropsy, but in the cases affording these products the 
wal cysts, process analogous to 
secretion, produce layers fatty d it, includ 
these contents of teeth, It 
noticeable fact that nearly all the cases recorded have, 
like the present one, been confined to the right ovary. 
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supplied with a few sparse hairs, this skin passing ab- 
ruptly on a level with the nostrils into a semi-mucous 
membrane, becoming more mucous in character as it 


Cysts of similar character and contents have been re- 
ported as found in some of the inferior animals. 
The peculiar interest of this case is found in the 
escape of the contents through the walls of 

abdomen, a résult extremely rare, if not without 

t. I have not found any report of another 

such termination, the usual course being (when not 
removed by un operation) the bursting of the cyst iuto 
the cavity of the abdomen, producing death by peri- 


tonitis, or the discharge of its contents by ulceration 
throug 


h the walls of vagina or rectum. 


INPANT. 


By E. R. Corson, M.D., SAVANNAH, GFoRGIA. 


Iwas summoned at 4 A. m. Sept. 6th, to attend 
Mrs. 8., aged 25, at the birth of her third child. On 
my arrival, I found the child already born and crying 
lustily. The cord was cut and the placenta delivered 
without any difficulty. The mother rapidly con- 
valesced without an untoward symptom. The infant, 
to the horror of the mother and the old women of the 
neighborhood who turn out on such occasions, pre- 
sented an ugly deformity in the shape of a semi-cystic, 
partially lobulated, claret-colored, glistening tumor, 
arising from the base of the frontal bone be'ween the 
widely separated superior maxille. This tumor was 
about the size of a large orange, and hung down over 
the lower lip entirely occluding the mouth, On lift- 
ing the tumor up, its under surface was found to be 
continuous with the roof of the mouth, giving an un 
broken arch to the oral cavity for three quarters of an 
inch posterior to the border of the gums, where a 
widely cleft »alate began and extende:! through to the 
pherynx. The child, a female, weighed 6% lbs , and 
was otherwise a perfectly formed baby, evincing a 
ane dea] of vitality from its vigorou: kicking and the 

ty wayitcried The occipito-frontal circumference 
of the head was exactly 12 inches; the ‘™ -po 
diameter, 4} inches; the bi-parietal, 3}. The cranial 
bones were well furmed, the sutures closer than one 
would be led to expect, judging trom the widely sepa- 
rated maxillary bones. The frontal suture was open 
from the anterior fontanelle to within one and one half 
inches of a line passing through the canthi. From 


inner canthus tu inner canthus measured 2} inches ; 
from nostril to nostril 2 3-8 inches. The anterior fn- 
tanelle had an antero-posterior diameter of 14 inches; 
and a transverse diameter of 5-8 of an inch. The 
posterior fontanelle was small, being covered by the 
lip of the little finger. 


En face, the head presented a most 


peculiar 
pearance. Between the wid 


NOTE ON AXOURIOUS MALFORMATION IN AN 


ap-|had to be raised up each time, and th 


Figure 2. 


passed into the true mucous membrane lining the 
roof of the mouth. 

On palpation, the tumor was found to be partially 
cystic, with small oval tumors imbedde ! in its walls. 
On the left side the tumor presented a smooth surface, 
while on the right it was partially mammillated from 
the small tumors above mentioned. This is shown in 
fig. 1. 

was a small almond-sbaped cyst on the right 
side where the upper lip touched the protruding mass. 
(See fig. 1.) The eyes were perfect. 

The widely-separated pos'rils differed greatly. That 
on the left was normal in shape. There was a small 
cul de sae to its inner side, giving the appearance of a 
second nostril. This was caused, however, by a fold- 
ing in of the skin from the traction exeried by the 
tumor. (See fi. 2.) 

The right half of the nose wasshaped more like a teat 
or tubercle, slightly flattened and clubbed, the nostri] 
passing through its center. It might again be likened to 
the last joint of the little finger, slightly flattened and 
clubbed, and pierced by the nostril. It is shown in 
figure 1. These two nostrils communicated with the 
mouti: and throat, for milk taken by the child regurgi- 
tated through the nostrils when it cried or vomited. 
The upper lip was in the condition of « double hare- 
lip, the median or intermaxillary portion being repre- 
seuted by the tumor, which from its size bad widely 
separa the two maxilla. The low:r lip was nor- 
mal. The tongue was large, well formed, but without 
any freoum. The widely cleft palate was exsily seen 
cn lifiing up the tumor. The pharynx appeared nor- 

. The rest ot the body was perfectly formed. 

The child lived five days, and during this time it 
cried almost continuously. The expression of the face 
indicated pain, evidently much increased when the 
tumor was touched or raised up. A few hours after 
its birth the child passed a lirge amount of meconium. 
The mother’s milk was drawn off with a breast-pum Ec 
and fed to the child with a spoon. By raising the 
tum»r and turning the child well over on its side, the 
nurse was enabled to feed it. Much of the milk, how- 
ever, ran out of the side of the mouth, or regurgitated 
through the nostrils. ; 
On the second day I punctured the tumor with a 
hypodermic syringe, and drew off bloody serum. I 
then introduced the smallest needle of Peaslee’s Aspi- 
rator (No. 1), and evacuated an ounce and a half of a 
liquid of the same character. This reduced the size 
of the tumor considerably. It was found véry diffi- 
cult, however, to feed the infant properly. The tumor 
gave much 


the milk failed to reach the 


separated eyes and 
covered Gy 


nostrils arose this tumor, its 


pain, while most of 
tomach. 
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On the third day, as the child was getting but little 
nourishment, and showed perceptibly the lack of food, 
I decided to remove the mass, A straight needle 
armed with a strong, double silk thread, was passed 
through the base of the tumor from above downward, 
the needle emerging at a point corresponding to the 
middle of the upper lip. The thread was cut, and 
each half of the mass strongly ligated, and tle tumor 
cut off as near the ligature as po-sible. The s'ight 
oozing from the cut surface was easily stopped by a 
weak solution of Monsel’s salt. The stump was cov- 
ered with carbolized lint kept moist by a 20 per cent. 
solution of carbolic acid, The child was given milk , 
freely, and occasionally a little whiskey and water, It 
passed, to all appearances, a comfortable nizht No! 
anesthetic was used. It did apparently well till the 
filth day, when tetanus suddenly developed, to be 
speedily followed by death. 

The parts removed weighed 34 ounces, the cyst wall 
weighing 14 ounces, and the contained fluid, 2 ounces. 
The cyst wall varied greatly in thickness, in places on 
the right side half an inch thick, while in others thin- 
ning down to the twelfth of an inch. It was largely 
composed of muscular fibres. The internal surface 
was shagcy, irregular, and covered by x whitish, pasty 
substance, not unlike in appearance the gray matter of 
the brain. 

I greatly regretted not having the opportunity to 
dissect the head. It would have been extremely in- 
teresting und instructive to have dissected out tie re- 
lations of this tumor with the frontal and superior 
maxillary bones. But, as ofien happens, science had 
to give way to sentiment, and I had to be contented 
with an examination of the exterior. 

It was Goethe, I believe, who said: “In her mul- 
formations Nature reveals her secrets.” The great 

hilospher expressed in these few words a truth which 
been atundantly verified. But, unfortunately, our 
knowledge of the subject soon comes to a stop, and 
* the really vital question of the fons et origo malt, how 
it is that Nature so runs off the irack, remains still a 
mystery, only to be revealed when lite itself ceases to 
be a problem whose man 
our present methods o! solution. 

Whatever knowledge we possess of the origin and 
development of malformations we owe to the teach 


unknown quantities baffle | 


Two buds, one on each side, continued forward from 
the first visceral arches, are known as the maxillary 
processes, and eventually develop into the superior 
maxillary bones, They unite with the intermaxillary on 
the middle line and close in the sides Of the oral and 
nasal cavities, giving also a roof to the mouth as 
well as a floor to the nose. 

Anything which prevents the union of the maxillary 
and irontal processes leaves clefts or fissures at the 
lines of union, known as sivgle or double harelip and 
cleft palate, not uncommon congenital defects. 

In the a instance there existed a double hare- 
lip complicated with a widely cleft palate, a combina- 
tion rare in a female child. To this deformity was 
added a tumor which seems to be nothing more thana 
great hypertrophy of that portion of the fronto-nasal 
process which re to form the intermaxillary bone, 
homologous with the premaxillary bone of lower ver- 
— orms, where it is generally much more devel- 
oped. 


HOMCGOPATHIO HOSPITAL, WARD'S ISLAND. 


By Cuinton 8. Bace, M. D., Hovse 
PHysIcran. 


CROUPOUS PNEUMONIA, 


J. M., male; age 34, single, Ireland, laborer; ad- 
mitted to hospital April 4, 1880. Dixwgnosis, acute 
croupous pneumonia. Patient says that he has been 
addicted to liquor during most of his life, but never to 
excess. General Lealth has always been good. 
tnt uttack began about four days ago; the 5th he 
got oe and was exposed to the cold for some 
time. That night was seized with a very severe chill, 


| which lasted for a long time; it seemed to :eturn 
| each time he would move, or uncover himself. This 


passed off and was followed by a high fever, sweat, 
restle:sness, etc., had some pain in chest and slight 
cough. The 6th there was a return of the chill, when 
the pains became intense in the right chest, and the 
cough became more -frequent, dry, and painful. The 
cough would bring on fiis of retching, when he would 
raise a little white slimy phlegm. The fever was high 
aud thirst was intense. He kept up most of the time 


ings of embryology, a new science which 
has thrown a flood of light on zodlogy and biology as 


well as pathology 


Most of the malformations which come to the notice | 


of the surgeon have been shown to be arrests in devel- 
opment—* inhibitions of growth,” as some one has ex- 
pressed it. As examples we have spina bifida, extropbia 
of the bladder, harelip, cle!t palate, congenital epispa- 
dia, and hypospadia. In the-e instanc-s there has been 
an arrest of the neural and haemal arches in their un- 
ion on the median line where they close in the dorsul 
and ventral cavities, the former occupied by the cere- 
bro-spinal system, the latter, by the thoracic and ab- 
dominal viscera. 


till he entered here. At that time complained of 
severe dull pain in the fronts] poriion of the head, ex- 
cessive thirst, severe sharp cutting pain in rigut chest, 
| which is increased by coughing or breathing. Surface 
the body is hot and dry; tongue dark-brown and 
| heavily coated; face flushed and anxious; respiration 
‘rapid and panting; — 120 per minute, regular, 
| short, quick and small; coughs a good deal, raising a 
‘rusty colored sputa, which is thick and gelatinous. 
Physical Signs.—Expansion diminished in right 
| side, increased on left, palpation shows a slight 
| increase in vocal fremitus over the lower lobe of right 
|lung. On percussion, resonance is increased over the 


In the case before us there has been an arrest in de-| anterior and upper portion of the lungs, complete dull- 
velopment as well as a hyperplasia, a lack of union of | ness existing over the lower right lobe. The vessicular 


the primary maxillary processes, and the gr 
this immense mass having the position of tue fronto- 
nasul process. 

The face is developed at an early period of {cetal life. 
From the lower border of the frontal region or anterior 
cerebral vesicle there grows downward a rather broad 


bud, known xs the fronto-nasal process, which sepa- | 


rates the nasal sacs and contains, posteriorly, the cartil- 
aginous ethmovomerine, and, anteriorly, the intermax- 
illary bone in which the incisor teeth of the upper jaw 
are Sevchaped. Near the outer angle of this bud, on 
either side, a notch appears, thus dividing the fronto- 
nasal process into three 


ternal portions form the ale nasi around the openings 
of the anterior nares. 


— In the middle one is 
developed the intermaxillary bone, while the two ex- 


owth of murmur is slightly exaggerated over the left and upper 


— of right ‘ung, and over the lower right lobe. 
, The breathing is bronchial in character, and broncho- 
| phouy is well marked over the affected poition of 
| lung; small moist friction sounds are heard with both 
| inspiration and expiration. KE Acon. 1c. and Bry. 1c. 
April 11,9 a. M., temperature 102 deg. 6 P. M., 
temperature 104 deg. Patient restless and anxious. 
Lips and tongue heavily coated. Coughs some, which 
causes pain, and raises a rusty sputa. Complains of a 
weight and ae over chest. Bowels costive ; 
urine high colored, and contains little chlorides, but 
excess of phosphates. R Phos 3c 
April 13,9 a. M., temperature 


"1013 deg. 6 P. 
1024 deg. Coughs a good deal, and raises thin 


blood- 
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streaked sputa. Considerable sharp pain when breath- 
ing or coughing. Skin hot, but moist. BR . ie, 
and Phos. 1c. continued. ; 

April 14,9 a. m, temperature 99.6 deg. 6 P. M., 
temperature 102 deg. Patient restless, tosses about, 
ow delirious, mutters to himself, tongue brown 
and dry; pulse 100; rapid, small, feeble: the cough 
slightly increased. KR Rhus tc. 

pril 15,9 a. M., temperature 100% deg. 6 P. M., 
temperature 102} deg. Much less delirious. 8 
and raises more ; pulse rapid, small and feeble. Spirits 
ae given in smal] quantities. Rhus 1c. con- 
tinued. . 

April 16, 9 a. M., temperature 100% deg. 12 m., 
* 108 deg. 6 P. m., 101 deg, Great thirst and pros- 
tration ; no delirium; appetite gone ; coughs a good 
deal ; cough tight and gives some pain; has a feeling 
of weight and oppression over chest. BR Phos. 1c. 

April 17,9 a. M., temperature 1013 deg. 12 m., 103 
deg. Condition same. 

April 18,9 A. M., temperature 99% deg. 12 m. 103 
deg. 6p. M., 101 deg. Coughs more ; the cough more 
loose; raises considerable yellowish phlegm ; dys 
ncea not as marxed ; feels some better. Dulloess still 
exists over the lower right lobe, but small moist sub- 
crepitant rales are heard, with both inspiration and 
expiration. R Sulph. 3c. 

April 19, 9 a. M., temperature 100 deg. 12 m., 99.9. 
6 Pp. M., 99 deg. Patient seems easier in every way; 
has no pain in chest. B Sulph. continued. 

April 20,9 a. M., temperature 98 deg. 6 P. m., 99 
clean, and feels stronger. same. 

pril 21,9 a.m., temperature 98} deg. 6P. M., 
99 deg. Cough easier; much less oppression over 
chest ; sputa quite profuse and white ; pulse regular, 
small, soft ; feels severe pain in chest. RB same. 

April 25,10 a. M., temperature 98} deg. 6 P. Mm., 
99% deg. Breathing much easier; little or no coating 
on tongue ; appetite returning ; coughs and raises con- 
siderable ; pulse 98, regular, full, compressible. The 
vessicuiar murmur is more norma! over anterior por- 
tion of chest. Posteriorly, over lower right lobe, it is 
broncho-vessicular ; small mucus rales still exist ; 
dullness remains. R continued. 

April 27. Patient improving ; temperature 98} deg. ; 
pulse good. same. 

May 1. Patient complains of feeling weak and 
drowsy ; cough a little dry ; sleeps at right well, ex- 
ons when coughing. B Ars. 

ay 5. Dullness remains over the base of right 


lung, ~-_ the breathing has assumed its vessicular 


wre atient feels much stronger ; appetite good. 

May 12. Improving. B same. 

May 25. Expansion over the affected side is a little 
diminished ; dullness remains, though the vessicular 
quality has returned to the respiration. Is up and 
about; feels well. : 

May 27. Dischar Cured. 

F. A., male, aged 23, single, Swede, admitted to 
hospital April 14, 1880. Diagnosis : 


DOUBLE LOBAR PNEUMONIA. 


Patient says that during his life, with the excep- 
tion of one fever, he has always been healthy, up 
to the present attack. Habits of life have been 

. No hereditary tendency to pulmonary troubles, 
nor has he before ever had any chest difficulty, For 
three or four weeks before attack, patient noticed that 
he was feeling badly, losing strength and appetite, suf- 
fering some from nausea, and little exertion would 
fatigue him ; his skin began to assume a yellowish 
color, and he had severe pains in right hypochondriac 
zone. One week ago helped to do some washing, 
when he got quite warm and sweaty. He went up on 
the house-top to hang the clotbes out, when the wind 
was blowing strong and cold ; soon he was seized with 


a severe chill, followed by high fever, short cough 
and dyspnoea. Kept about most of the time, and in 
three days was seized with another chill, when there 
was an inc’eased dyspnea, pain in chest, cough, etc, 
Cough was dry and rather hacking. 

Continuing to get worse he came to the hospital. 
Upon entry was somewhat emaciated. Very much 
jaundiced, jally the conjunctive; face was 
flushed ; nostrils dilated ; skin hot and dry; respirations 
panting and rapid ; tongue coated and brown; temper- 
ature 103°; pulse 100 per min., regular, feeble, small; 
complains of some pain in right hypochondriac zone, 
where there was considerable tenderness upon pres- 
sure; bowels were rather costive, the freces being ashy 
colored; has little appetite; +r considerable, 
raising very little phlegm, which is white, tough, and 
strong, coming up with great difficulty; suffers ex- 
tremely from dyspnoea and thirst; mind is clear, there 
being no tendency to delirium. 

Physical signs. Expansion diminished on either side, 
most marked in right ; vocal fremitus increased over 
the posterior portion of both lungs, most marked over 


P- | the right. 


Percussion shows exaggerated resonance over the 
anterior and upper portion of both lungs. The lower 
lobe of right lung gives complete dullness; tle dullness 
in left side most marked over the inner and lower half 
of the lower lobe. 

Auscultation. Respiratory murmur exaggerated 
over the —— and anterior portion of both lungs; over 
the lower lobe of right lung the breathing is tubular in 
quality, and bronchophony is well marked; no rales 
are to be detected. Over that portion of the left lung 
involved, we get, also, tubular breathing and bron- 
chophony, but the sounds are not soilistinct, and over 
the outer portion of the solidification small dry rales 
are heard with inspiration only; above this we get 
moist friction sounds. R Acon., 1c. 

April 15. Cough increased, accompanied with 

ins which are sharp and cutting throughout chest, 

elt also when breathing ; cough is quite dry; raises on] 
a little white mucus. & Bry.,1c. Pulse regular, full, 
small, 100 per minute ; respirations 45 per minute; tem- 
perature, 9 a. M., 1033°, 12 m., 1013°, 6 1003°. 

April 16. Condition about the same; raises more 
when coughing. 9 A. M., temperature 100°, 6 P. m., 
1003°. continued. 

April 17. Tenderness and pain continues in the 
hepatic region ; coughs more and raises a grass-green 
sputa, which is thick and stringy; pain, etc., continues; 
pulse regular, rapid, and feeble ; respirations continue 
rapid and panting; tongue coated thickly; skin hot 
but moist; temperature, 9 a. m., 100}°, 6 P. m., 100°. R 
Mere. sol. 1c. 

April 18. Condition same; tem ture, 6 a. m., 99 
deg., 12 Mm, 993 deg., 6 P. m., 100 deg. 

“Epril 19. Condition same; the patient is a little 
weaker; pulse intermittent, irregular, feeble, and small; 
skin hot and moist; tongue clearer; temperature, 994 
deg. 9 a. M., 99} deg. 12 m., 99 deg. 6 P.M. R Digitalis 
1c., Merc. sol. 1c. continued. Spts, Vini Gallici given 
in the milk. 

Lpril 20. Patient feels improved; pain and ten- 
derness diminished over liver, and jaundice less 
marked; tongue less coated; raises a great quantity of 
sputa, which has lost its green color; dullness contin- 
ues over base of lungs, with tubular breathing, bron- 
chophony, etc., but small, moist, subcrepitant rales 
heard. with both inspiration and expiration; respira- 
tion much easier; pulse feeble, rapid, but regular. 
BR Merc. sol, 1st trit., and spts. Viné Gallici. 

April 21. Temperature 99 deg. 9 a. m., 99 deg. 12 
M., 993 deg. 6P.m. B continued. 

April 23. Patient feels stronger; appetite return- 
ing; breathing easier; jaundice quite disappeared ; 
tongue moist and clean; coughs a good deal, raising a 
large amount of sputa. R same. 


| 
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April 24. Patient improving ; 9 A. m. temperature 
984 deg., 12 m. 984 deg., 6 Pp. M. 99 deg.; pulse ctronger 
and regular; no pain or tenderness over hepatic region; 
appetite returned; some oppression remains over 

est, with os of weight. B Phos. 8. 

April 25. Condition same; temperature 98 deg. 

April 27. Patient improving slowly ; dullness con- 
tinues over base of lungs; bronchophony much dimin- 
ished; the respiratory sounds are only rude in charac- 
ter; rales well marked over the whole affected portion 
of chest. BR same. 

April 29. Patient improving slowly ; appetite 
good; feels erally stronger; coughs considerable ; 
raises but little; breathing much easier; the tempera- 
ture averages 98} deg. to 99 deg.; pulse stronger and 

ular, RB same. 

ay 1. Patient improving; the breathing much 
easier ; pulse 89; temperature 983°; skin moist and 
cool; has no pain or oppression over chest; raises 
little ; vessicular murmur and percussion quite normal 
over anterior and upper portion of chest; over poste. 
rior portion of right lobe breathing is broncho- 
vessicular; vocal resonance slightly exaggerated; 
some smal] rales yet remain ; heard with ex iration 
and inspiration; percussion slightly dull ; a ition of 


the left lower lobe about the same. hos. 3 cou- 
ed. 
7 5.- Patient still feels weak; appetite fair; 


coughs some y:t; cough dry; has some soreness in 
; tem 99 deg. BR Ars. 1st trit. 

May 9. Slowly improving. RB same. 

May 15. Slight dullness remains in the affected 

rtion of lungs: the respiratory sounds are rather 
eeble ; no rales are heard; pulse slow, regular, and 
strong ; appetite good ; patient sets up, Ars. 3. 

May. 28. Patient improving ; goes about the ward ; 
has no cough. BR Ars. 3. 

Constant, slow improvement up to June 8, when 


he was discharged, cured. 


DISSECTING ANEURISM OF THE AROH OF 
THE AORTA.* 


By H. R. Brown, M.D. 


June 28, Was hastily called to Mrs. N., a thin, rather 
frail woman, aged 56. She was on a bed ; very pale; 
lips colorless; face and hands bathed in cold perspi- 
ration ; nausea, with attempts to vomit without suc- 
cess ; pulse very weak and fluttering ; no pain. 

Every time she was asked how she felt, she answer- 
ed, “ Better now, only fuint and sick at the stomach.” 

Her husband said, three days betore he found her on 
the floor senseless and pulseless, and supposed her 
dying. But upon giving her some stimulants and a 
bas rubbing,” she revived, and in a few hours was 
about the house as usual. 

At the commencement of the last attack she was 
sewing, and feeling faint, she laid down on the lounge, 
supposing it would soon pass off ; but —- she 

w worse, she sent for her husband, who found her 
fh the condition I have described. 

At first I thought of poisun, but could not fix upon 
a poison that gave me just this picture, then I decided 
it must be internal hemorrhage, but from what source 
I was of course ignorant. 

All efforts to sly her proved unavailing. She died 
in about two hours after I was called. Eighteen hours 
-after death, Dr. F., of Concord, and myself held an 
autopsy. Body somewhat emaciated; rigor mortis 
marked. Upon opening the chest, it was balf full of 
fluid blood; lungs engorged; heart normal. Within 
the ericardium was considerable serum, and a firm 
blood clot one and a half inches ww I by an inch 
in diameter. Circle of aorta one-third larger than 


normal ; walls thin and flabby. Between the middle 
and external coat was a layer of firm ula, extend- 
ing for several inches from the heart. At the union 
of the artery and heart, embedded in the tissues, was 
a firm clot, the size of a small walnut. Owing to the 
lateness of the hour, and the parte being bathed in 
blood, we did not find the opening through the exter-. 
nal coat of the artery ; probably it was quite small, as 
the patient survived between two and three hours. 
EXSANGUIFICATION OF Frspromp Tumors.—M. L. 
Labbe presented to the Academy of Medicine (Ze Prog. 
Med.) an account of a new modification of the opera- 
tion of hysterectomy as applied to fibrous tumors. The 
—— of blood contained in these tumors of the 
uterus is very great, and the loss of blood incident to 
the removal of the tumor has always given rise to anx- 
iety on the part of the operator, especially when we 
remember that the operation is nearly always per- 
formed on women who are in an advanced state of 
cachexia. 

On the same principle which led Esmarch to appl 
a compressive bandage to the parts to be eniputted, 
M. L. was induced to use the same bandage in order to 
return into the general circulation the bluod contained 
in large tumors of the uterus.. The patient upon whom 
he applied this principle for the first time was in a 
most deplorable condition at the time of the operation, 
and she died six days after it, from septicemic compli- 
cations. But it was proven that the enormous fibroid 
upon which compression was practiced had been ren- 
dered completely exsanguious, and that over a litre of 
blood had been preserved to the organism.’ 

The theoretic idea which led M. L. to apply the 
Esmarch bandange for the prevention of hemorrbage 
in cases similar to the above, was fully justified by the 
case reported. The particular conformation of the 
tumor in this case didn’t require any special mode in 
the application of the bandage; but in a tumor of reg- 
ular form it is to be feared that the application of the - 
bandage might present some difficulties. In sucha 
case, in order to fasten the bandage and give it a point 
of support, we would transfix the tumor near its sum- 
mit with one or more long metallic needles. Several 
needles could be placed at different heights in such a 
manner as to give, at the same time, support to the 
bandage and prevent its slipping. 

M. Labbe concludes: First, that there must be a 
great advantage when operating upon large fibro-myo- 
mata of the uterus, removed by the operation of gastrot- 
omy, in restoring to the patient the large amount of 
blood always contained in these tumors; second, that 
this exsanguification can be obtained in a complete 
manner by applying upon the tumor a bandage pos- 
sessing elastic properties. (T.M.8.) 


MALIGNANT PusTULE. — A woman, aeons, had 
upon the radial border of the forearm a black macula, 
or spot, which was surrounded by phlyctenluez. The 
surrounding surface was glutinous; the skin smooth, 
distended, reddish in places. On the 18th of the month 
there was intense headache; at this date a portion of 
the serum of the pustule was injected into a guinea-pig. 
On the 14th the cedema had reached the shoulder; the 
temperature was 37 deg. (98.6 F). The guinea-pig 
died thirty-six hours the injection; acterities 
were found in the blood and in most of the organs. 
On the 15th Jodine was injected into the sore and 
dressings of Carbolic acid applied. On the 17th the 
y-atageee Sond the arm had diminished and the center of 
the eschar was detached; the general health better, 
The Jodine injection was continued. Some of the se- 
rum was injected into another animal. On the 18th 
tbe condition of the patient was still improving. On 
the 20th the guinea ‘pis was unaffected and the woman 


* Read before the Mass. Surgical and Gynecological Society. 


a cured ; gestation had not been interrupted. (T. 
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plexus of nerves, and that the doctors know just 
what is the matter with him, and that if there are 
any doubts they will cut him open after his death 
and verify the correctness of their diagnosis, must, 
as a matter of course, be inexpressibly soothing to 
him in his last moments. We have always thought 
the great hold our allopathic friends have had upon 
popular favor was their tremendous powers of diag- 
nosis, With what skill they upravel the most tangled 
web and pour the sunlight of science upon the 
darkest and most complex questions of disease, mak- 
ing them clear as noonday! Whoever heard of an 
allopath making an incorrect diagnosis? A lady 


NEW YORK, NOVEBER, 1880. 


Med. Ass., Art. iv., Sec. 


THE ANNUAL ALLOPATHIO JOKE. 


Among the most facetious people in the world 
are undoubtedly the clergy, the physician, and the 
undertaker. The quiet, earnest way in which they 
relate a joke convulses with lavghter, no less from 
the extremely ridiculous statement than from the 
apparent honesty and gravity of the utterance: No 
allopathic gathering, either social or scientific, is 
considered complete unless something is said about 
homeopathy, and the more ridiculuus the statement 
the more boisterous the mirth and the louder the 
applause. When,,therefore, at a recent introductory 
lecture in one of the city medical colleges the 
learned professor, robed in his students’ gown, and 
with the pious gravity of a Methodist parson, pro- 
posed the conundrum, “ Who ever heard of a home- 
opath making a diagnosis?” it was received with 
wild shouts of laughter and boisterous clapping of 
hands and stamping of feet. The joke was decidedly. 
the best of the season, and was appreciated with a 
keen relish, and yet there were those in that vast 
crowd of young men just starting upon their medi- 
cal studies, who really thought the professor was in 
earnest, and wondered why these ignorant homeo- 
paths were tolerated by an intelligent public; why 
the whole world could not see that if they wanted 

‘diagnoses they could only be had of a good, sound 
allopath, who is always expected to have them 
properly made to meet every emergency, A diagno- 
sis is a good thing, always handy to have, properly 
labeled and put away against the time of need. It 
is such a satisfaction to know precisely what is the 
matter, even if our armament of so-called remedies 
is utterly powerless to produce relief. The assurance 
the patient has that he is in the first, second, or 
third stage of phthisis, or that the dizziness in the 
head means uremic poisoning, or that the pain in 


recently called, at our request, upon one of the most 
celebrated gynecologists in the city, a learned lec- 
turer and an able writer of books, for his diagnosis. 
The diagnosis was, after the most mature delibera~ 


: | tion—floating kidney. He could hold no communi- 


cation with us, we being a homeopath, but the hus- 
band might rest assured the diagnosis was correct. 
We were profoundly grateful for the diagnosis. It 
is true, we had supposed the trouble was. retroflex~ 
ion of the womb, and we noticed as soon as the womb 
got back into its normal position the patient seemed 
quite well, but here was where a profound scientific 
diagnosis was of vast importance. Undoubtedly the 
kidney, in floating about, became attached to the 
womb, which absorbed it into itself, and thereby 
gained sufficient strength to become a healthy 
womb. We shoufd have known nothing about this 
wonderful transformation had not the genius of the 
distinguished scientist made the whole matter per- 
fectly clear. 

We really believe the learned professor, who is a 
most learned and able man whom all delight to hon- 
or, was perpetrating a huge joke which he enjoyed 
thoroughly when he propounded the conundrum, 
“ Who ever heard of a homeopath making a correct 
diagnosis?” But many a truth is uttered in a joking 
way, and we sre so modest as to confess we often 
make grave errors in diagnosis. We are trying to 
learn, however, and hope in time we shall so far im- 
prove as to make a diagnosis, not so brilliant, per- 
haps, as our friend of the “floating kidney,” but 
still one which will be passable. The State and city 
have been very kind to us, knowing our great 
needs, The State has placed in our hands a large 
insane asylum to give us an opportunity of working 
up on nervous diseases, and they do say our superin- 
tendent has advanced so that he can make a tolera- 
ble diagnosis. It is not of as much importance, we 
suppose, that the ratio of cures is greater, and that 
of deaths less, than any other asylum in the United 
States, but still it is rather comforting to the patients 
and friends. The city authorities have placed one 
of the largest city hospitals in our hands, and not- 
withstanding our woeful shortcomings in diagnosis, 


the bowels comes from an irritation of a particular 


the cures are greater, and the cost of support less, 


—— 
regular medical education furnishes the only presumptios 
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than any other hospital in the city. Even the good- 
natured jokes of our amiable allopathic friends are 
fully appreciated and enjoyed, knowing as we do 
that from the inner chamters of the souls of all who 
have been long enough in the profession to realize 
its uncertainties and perplexities goes up the earnest 
ery of give us more light, and every honest man re- 
spects the earnest seeker after truth and bids him 


God-speed. 
THE WORLD'S CONVENTION, 1881. 


The British Homeopathic Congress has fixed upon 
the second week in July, 1881, as the most conve- 
nient time in which to hold the next International 
Homeopathic Convention. The following pro- 
gramme has been announced : 

1, That on the Monday evening the President 
shall hold a reception at the hall of meeting, or 
some other suitable place, to which all members of 
the Convention, with the ledies of their families, 
shall be invited. 

2. That the general meetings of the Convention 
shall be held on the Tuesday, Wednesday, Thurs- 
day, and Friday afternoone, from 2.30 to 5.30 o’clock, 
sectional meetings being held on the following fore- 
noons, by those specially interested in the subject of 
the day, for further discussion. 

3. That on the Tuesday the President’s address 
shall be delivered, and followed by a discussion on 
the present state and future prospects of homeop- 
athy, with the best means of furthering its cause, as 
suggested by the reports sent from the various coun- 
tries of the world. 

4. That the business of the Wednesday shall be 
the Institutes of Homeopathy and Materia Medica; 
of the Thursday, Practical Medicine and Gynwcol- 
ogy; and of the Friday, Surgical Therapeutics, with 
those of Diseases of the Eye and Ear. 

5. That on Saturday, at 2 o’clock, a concluding 
meeting shall be held for the transaction of all sup- 
plementary business ; and after this the’ British mem- 
bers present shall determine the time and place, and 
elect the officers of their next annual Congress, 

Dr. Edward Hamilton, of London, was selected 
for presiding officer; Dr. Richard Hughes, of Brigh- 
ton, Vice-President; Dr. Bayes, Treasurer; Dr. 
Gibbs Blake, General Secretary; Dr. J. W. Hay- 
ward, Liverpool, Dr. J. C. Burnett, London, Local 
Secretaries. 

Present appearances indicate that this forthcom- 
ing meeting will be the largest of the kind which 
has ever convened, and great good to our cause 
ought to result. 


Herbert ©, Clapp, M.D., of Boston, has jut finished 
& new book, entitled, “ Is Consumption Contagious, 
and can it be Transmitted , 4 of Food?” Otis 
Clapp & Son will publish it in November. 
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THe BRAIN As AN ORGAN OF Minp. By H. C. Bas- 
tian, M.A., M.D., F-R.S., etc. Published by D. 
Appleton & Co. New York:, 1&80. 

The title of Bastian’s work is such as to attract spe- 
cial attention before even opening it. The brain is 
referred to as an organ of mind, not as the organ of 
mind; the reason for this distinction will appear. 

The author commences with some general sugges- 
tions as to the probable or possible modes by which 
matter changes from simple to complex forms. Refer- 
ence is made (p. 5) to the unlike appearances which 
some identical (so far as can be ascertained) inanimate 
elements may present, according to their molecular 
arrangement (carbon, phosphorus, and sulphur, for 
example), a phenomenon known to every one under 
the name of allotropism or polymorphism. 

Allusion is also made to the fact that certain saline 
molecules (silica, sesquioxides of chromium, iron, 
etc.) may, in compliance with their surroundings, 
aggregate differently, so as to prodnce in one instance 
crystalloids, in another colloids ; and also that along 
the border line between the anima! and vegetal king- 
doms of life there are strewn a multitude of organisms 
to which either kingdom might seem to have equal 
claims, and which indeed exhibit such liability to an 
apparent change from one side of the line to the other, 
that Bastian applies to them the term “ ephemero- 
morphs.” 

He holds, too, that all so-called “ selective power,” 
whether displayed in crystal, plant, or animal, belon 
to the problem of molecular physics; there are ‘* dif- 
ferences of degree, but none of kind.” 

Of colloid matter he observes that there are some 
forms capable of responding, by contraetive move- 
ments, to certain incidents of stimuli, such for exam- 
ple as touch, light, heat, etc. 

From one of the fundamental pr‘nciples of biology 
--that repetitions of action or function tend to occa- 
sion structural change—he formulates the natural 
deduction that “ frequently recurring contractions in 
any one portion of living protoplasm will almost cer- 
tainly lead to a structural change therein.” And 
further, he says: ‘‘We are warranted in supposing 
that such a structural change will be of a kind to 
favor the occurrence of the actions by which it has 
itsel! been produced ” (p. 20). 

The stimulus in its path may at first produce only 
molecular movement; each transmission of a stimulus 
through a given path becomes easier than the last, and 
soon there is shown a tendency to such structural 
changes along the route as will result in a constant 
and specific highway for such action, and thus, step 
by step, through countless generations and ages, matter 
becomes more and more complexly organized, and in 
forms adapted to express all those phenomena which 
we include in the terms “ instinct ” and “ reason.” 

Any point which, in such lowly organized mass, was 
pretminently sensitive to incident stimulant, might, 
upon this theory, ultimately develop as a ganglion, 
and the nature of the stimulant would determine the 
functional character of the ganglion; thus, if the 
stimulant weré sound, the result would be an auditory 
ganglion; if light, an optic ganglion; odor, an olfac- 
tory ganglion, and so on. 

In primitive organizations one or more of these 
ganglia serve as the medium by which an organism 
appreciates its surroundings, and by which it discharges 
those functions that are necessary to its continued ex- » 
istence. Through multiplied experience these ganglia 
attain constantly increased eciion, and a perpetuat- 
ed variation of experience either builds now functional 
departments in a ganglion, or originates an a!together 
new ganglion for such special purpose. 

In this manner a nerve structure is at first so simply 
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formed as to be apparently incapable of other action 
than that of automatic reflex response; at length, 
however, it develops into powers of instinctive acts, 
and then into those of conscious volition. 

This view of fey apes evolution does not by 
any means make it a logical necessity that every form 
of animal existence is an outgrowth of a common be- 

nning, diversified in characters only through pro- 
jonged periods of difference in environment and 
difference in special direction of growth. 

Ordinary observation renders it sure that there Las 
been at least one source of animal life, and deductive 
logic would give equal favor to the multiple origin of 
life; for admitting one beginning of life possible, it 
follows that two or many are also possible. As yet it 
is not demonstrated that all animal life, from the 
ameeba to man, represents only various stages of a 
single potentiality. With these general ideas our 
author seems disposed to leave the question of the 
precise relation between man and primates to be con- 
sidered by the light of future knowledge. Here, then, 
is an epitomized sugzestion as to the probable mode by 
which animal structure arrives at complexity and 
differentiation, 

With this key the reader can easily forecast the 
drift of the next chapter, which treats of the “ Origin, 
the Use, and Nature of the Sense Organs.” 

Chapters IV, V, and VI. are devoted to an exami- 
nation of the nervous systems of mollusks, vermes, 
and arthropoids. The following three chapters are a 
consideration of the brain in invertebrates, fishes, 
amphibia, reptiles, and birds, and this is succeeded by 
achapter (X) upon ‘‘The Scope of Mind,” in which 

rehea the ground so familiar to scholars in 
modern physiology and psychol The gist of the 
chapter is, that the mind is not limited to conscious- 
ness, but that it “ includes all unconscious nerve actions 
as well as those which are attended by consciousness,” 
and the way for this conclusion was paved by the doc- 
trine of “ waconscious cerebration ” (p. 152). 
Reflex Action and Unconscious Cognition” (XI), 

Sensation and Perception” (XII), have nothing 
especially new, a the formula is clearly ex- 
pressed that, although all knowledge is acquired by 
experience, yet each organism does not acquire all its 
knowledge by personal experience or through the 
avenues of its senses; but there is besidés’ this an 
inherited experience from a long line of progenitors, 
which inheritance is manifested in the qualities termed 

intuition and instinct.” Tbe building up of instinct 
is treated of in chapter XIV. 

With chapter XVI commences a consideration of 
the brains of quadrupeds and various mammalia, a 
well expressed bit of explanatory comparative anat- 


omy. 

Tn chapter XX (p. 370-1) the author expresses the 
same opinion which ptysiologists of the day generally 
entertain , that “there is no necessary or invariable 
relation between the degree of intelligence of human 
beings and the mere size or weight of their brains.” 

Chap. XXV embraces thirty-six pages under the 
head of ‘‘ Phrenology; Old and New.” Past ideas re- 
specting the special office of the brain are briefly 
reviewed, commencing with Aristotle, who taught that 
it was “an inert viscus, cold and bloodless, and of no 
use except to cool the heart.” Mention is made of 
Descartes’ b-lief that the pineal gland was the throne 
of the soul; Malpighi’s opinion that the cortex cerebri 
was a truly glandular structure; Meyer's locating mem- 
ory io the cortex, and abstract ideas in the cerebellum; 
Gall and Spurzheim’s supposition that the white mat- 
ter of the brain was the essential nervous substance, 
whilst the gray matter was to be considered only as 
the matrix of the nervous fibre, etc., etc. 

The fallacy of over credulity indulged iv by Gall and 
Spurzheim and their followers on the pay Bae and 
the equally absolute fallacy ot Flourens and his school 


on the other, who deny in toto any special functional 
locations for the expression of various faculties of per- 

tion, are both exposed. 

astian, in common with most experienced and re- 
flective physiologists of the day, cannot regard the 
brain as a pre-arranged collection of organs each one 
assigned to a certain and inflexible psychological duty, 
though he admits and advocates the opinion that there 
may be special localities for various ‘‘ perceptive cen- 
ters:” Tiese centers, howeve™, are not arbitrarily dis- 
tributed ; they are respectively located in those portions 
of the cortex to which the respective kinds of stimuli 
find easiest access from the periphery, and in any 
species of animals—the human for example—the sim- 
ilari'y of construction would entail a general concord 
or similarity of physiological processes, and of course 
similarity of location of functional centers. An observ- 
ance of this principle is indeed the essential of all 
difference in organized bodies. a 

This view, however, leaves room for the possible 
construction of a new and differently located fuctional 
center, “ perceptive center” for example, in place of 
one de-troyed, or to overcome some embryonic defect 
obstructing the ordinary course of development, and 
this supposition is by no means Jacking of strong sup- 
port, drawn from experimental and pathological physi- 
ology. 

| as it is posssible that the nerve elements of a 
cerita 'n to graphic area migit be capable of perform~- 
ing the tunction of more than a single perceptive cen- 
ter; i' might represent, as incited by different stimuli, 
multiple centers. 

The author also contends that there can be no 5 
ceptive c ‘nter complete within itself, and that mind, in 
its normal exhibit, can only be expressed when there 
exi-ts an undisturbed interdependence of the entire 
nerve organization. 

“Muscular sense,” Bastian thinks, would be with 
more propriety termed ‘‘sense of movement,” or 
in shorier term he would designate it the “ kinssthetic 
center,” and on this subject of “ muscular sense” 
there are, at the end of the volume, ten pages of an 
exceedingly interesting Appendix. 

The chapter which concerns “ Will and Voluntary 
Movement” is full of careful thought, but the question 
cann’'t be considered as having been left much nearer 
the point of solution. 

The last two chapters embrace an exceedingly in- 
structive consideration of the “Cerebral Relations of 
Thouylit and Language.” 

In the rank and file of the medical profession there 
are vazue ideas of a cerebral center for speech situated 
in the le!t lower frontal convolution; but the proposi- 
tion is met with great reservation in belief, and by the 
great majority of routine practitioners who keep u 
no degree of scholarly habits the whole thing 
rather contemptuously disposed of as “ one of the new- 
fangled notions.” These chapters help to simplify the 
subject, and, in a measure, to explain some seeming 
contradictions. 

Pathological investizations make it appear probable 
that language and its disturbance have not been suffi- 
ciently analyzed by the general profession, and our 
author has treated the question in a somewhat clearer 
manner than is usual. 

His discrimivation of the varicties to be found under 
the heads of “ Amnesia,” “ Aphasia,” “ Agrapbia,” 
“* Aphemia,” ‘‘ Alexia,” etc., are well wort careful 
perusal, as also are his ijeas upon “ Visual, Auditory, 
and Kinesthetic Cerebral Centers.” They are assuredly 
calculated to assi-t the medical practitioner \o a ration- 
al explanation of otherwise obscure and mysterious 
phenomena. 

“The Brain as an Organ of Mind” is beyond question 
a most valuable contribution to peychologco physiclog- 
ical literature; it is full of thought and of ideas whic 
bear strong personal imprints of the author, and like all 
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productions from rich and vivid minds, it is vulnerable 
to altacks fiom small-minded aud ill-natured fault- 
searchers. E P.F. 


Firta Sixtn Annual Reports oF THE BoaRD 
or HEALTH or New York City. 

In a volume of 800 pages is contained a record of 
the public health of the city, and the efforts for its 
preservation during the years 1874 and 1875*. From 
its pages we gather that the work of the depariment 
is carried on by a force of about one hundr d persons, 
consisting of the Board of Commicsieners and the 
heads of the various departments, a corps of sanitary 
inspectors, a vaccinating corps, a disinfecting corps, 
bureau of vital statistics, the employees of the River- 
side (Fever) Hospital, clerks, etc. 

The most important part of the volume is devoted 
to an elaborate report upon vaccination, and toa large 
mass of statistics carefully gathered by a trained vac- 
cinating corps of seventeen physicians, constantly on 
duty during a period of fifteen months, commencing 
Oct. 1, 1874, or some time after the beginning of the 
small -pox epidemic of that and the succeeding year. 

This corps came under the direction of a superintend- 
ent and inspector of vaccination. 

Whole districts in the city, where the small-pox was 
raging, were thoroughly canvassed and free vaccina- 
tion offered. This was frecly accepted by all but the 
German element. Thus a systematic and uniform 


manner of performing vaccination and of noting its 
results was insured, while the devotion of the mem- 
bers of the corps to this work. alone and fora long 
period of time, secured a reliable mass of statistics, 
from which one may draw positive conclusions of his 
own regirding the value of vaccination as a prevent- 
ive of small-pox and its harmlessness as a prophylactic 


measure. 

All the cases vaccinated were examined on the 
eighth day for success or failure, for collecting virus if 
successful (but only where both child and sore were 
healthy), and for revaccination if the first effort had 
failed All these examinations were made by one 
physician, Between the twentieth and thirtieth day 
all successful primary cases were revisited and certifi- 
cates of vaccination given to them. 

Primary vaccinations were only performed upon 
children over three months of age, and in general 
upon those alone who were in health. The 
operation consisted of scratches with a lancet upon 
the arm over a surface no larger than a dime, deep 
enough to draw sufficient blood or serum to dissolve 
the virus from the quill, not previously moistened, but 
merely rubbed over the abraded suriace, which was 
allowed to dry. No adhesive plaster nor bandages 
were used. 

Owing to the large number of children vaccinated, 
the collector of virus was enabled to be particularly 
discriminating, so that only those cases presentin 
every characteristic of the perfect eighth day vesicle 
occurring in perfectly healthy infants were chosen. 

From such, all the virus used was taken after begin- 
ning with stocks of bovine virus and of humanized 
virus from the late Dr. Loines, The cases vaccinated 
with the two kinds of virus were kept separate account 
of for some time; the results being the same, how- 
ever, no discrimination was afierward made, 

Lymph was never taken trom cases of revaccina- 
tion, nor from cases on the eighth day, where an are- 
ola was present. Great @are was taken to draw no 
blood in collecting virus. 

Ot all the vaccinations, one-fifth, or 24,395, were pri- 
mary cases, and four-fifths, or 126,000, were revaccina- 
tions. Sixty-eight per cent. of the primaries gave a 
perfect result; thirteen per cent. an imperfect one; 


* Owing to the réduction in the necessary the 
apvearance of the above report has been greatly 


reach 


twelve per cent. failed, and seven per cent. were not 
examined. The general average of success was 
eighty-seven per cent.; one vaccinator reached ninety- 
nine per cent.; five went beyond ninety-five per cent., 
while eleven attains d succees in less than seventy-five 
per cent. of their cases, and one reached but thirty- 
three per cent. ° 

As all the lymph was gathered by one person, was 
used in the same way, was of the same age, was in 
fact ctically the same, as all the vaccinators had 
practically the same experience with ess¢ntially the 
same class of individuals, and as the dete:mination of 
failure or success was always made by one person, 
these figures indicate that success lies more with the 
vaccinator and less with the virus than is usually be- 
lieved. Forty-five per cent. of the primarics were in 
children less than one year old. Nine per cent. were 
over four years of age. 

Not a child out of the 24,395 primary cases was 
found who could be said to be unsusceptible to vaccin- 
ation, although two out of three resisted six attempts, 
but would not allow furtber trial. The greatest num- 
ber of failures cccurred in the hot months. The virus 
used in house to house vaccination was generally not 
more than twenty four to foriy-eight hours old, while 
in school vaccinations the virus was often one or two 
weeks old. From the equal success attending each, 
the conclusion is reached that humanized virus of two 
weeks of age, if carefully kept, is just as effective, and 
will take just as readily, as that which is used on the 
same day that it is collected. Excessive inflamma- 
tion, axillary abscesses, and other complications, have 
usually been found to be due to tight or thi-k banda- 
ging of the arm, contrary to instructions, coupled with 
neglect by the mother, The worst cases have oc- 
curred where the food was improper or insufficient, 
where the ventilation was bad, etc. 

Out of 24,395 primary cases there was sloughing and 
ulceration in eighty-four cases. Excessive inflamma- 
tion and swelling of the arm, and occasionally distinct 
erysipelas in twenty-nine cases. Adenitis, sometimes 
with abscess, in twenty-five cases, and an eruption in 
seven cases. But two deaths, both from erysipelas, 
one with meningitis, the other in an anemic child with 
bad surroundings. 

Among school children, and in other cases of revac— 

cination amounting to 101,608 in al], only about a 
dozen complaints of trouble were received, and onl 
two cases required more than a couple of visits. ° 
child was found showing evidence of syphilitic inoc- 
ulation. Syphilitic children, in fact, were rarely met 
with. 
The number of cases in which a “ bad arm ” oc— 
curred was undoubtedly increased by the ignorant 
class of the population dealt with, and also to the fact 
that all children, sick or well, were vaccinated in 
houses or neighborhoods infected with small-pox. 

In rr to the protection afforded, the conclusions 
by the superintendent of the vaccination 
corps are very positive. These conclusions were drawn 
from the extensive experiences of his subordinates, 
who, during this epidemic of 1874-75, kept close watch 
upon all infected houses and neighborhoods, noting 
the numbers of new cases in houses where vaccination 
was accepted by all as soon as the small-pox was dis— 
covered, and the numbers in houses where, until the 
disease became rampant, the protection of vaccination 
was refused, as in many tenements occupied by Ger- 
mans, who either disbelieve in vaccination or will only 
avail themselves of it in the month of May. 

From the exemption insured to persons in immedi- 
ate contact with small-pox patients by vaccination, 
and the non-exemption suffered from by persons not 
vaccinated in houses where the small-pox had ob- 
tained an entrance, an overwhelming mass of proof is 
adduced, a-proof which overcame the strongest kind 
of objection on the part of many people before whose 
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eyes the frequently fatal result of refusing vaccination 
actually came. 

Numerous cases are given where families of unvac- 
cinated persons in infected houses refused vaccination, 
were attacked with small-pox, and died, while all the 
vaccinated persons in the house escaped, even those 
sleeping night after night in the same rooms with vario- 
lous patients. 

The constant immunity of vaccinated persons (ex- 
cept in some cases long since vaccinated) in infected 
houses, and frequency of outbreaks of small-pox 
in families in the same dwellings who were unvacci- 
nated, even although holding no intercourse with the 
families of the sick ones, is too marked of itself to leave 
a belief in non-vaccination in the mind of any one but 
a fanatic. 

It was found almost invariably that if the stace of 
the areola (about 9 day) is reached (after vaccination in 
a case which has also contracted small-pox) befcre 
variola shows itself, the modifying influence of the 
vaccination or vaccinia is always observed ; but that it 
will not affect the course or severity of the small-pox 
in the least if the areola does not appear until after the 
incubatory stage of the variola has egded—i. ¢., vac- 
cination, in order to modify an after coming small-pox, 
must be performed within three days from the date of 
exposure. Vaccination, even upon the day of the ap- 
pearance of the small-pox eruption, may take, and will 
often develop a very good vesicle, which, however, 
dries up without passing or to the stage of the areola. 

Occasionally, babies nursing a mother sick for one 
or two days with small-pox have been vaccinated and 
sent to the hospital with her, and there bave nursed 
her, yet not one has contracted variola or varioloid. 
There are many physicians as well as laymen op- 

to vaccination whom a perusal of the report be- 
us we feel confident would convert. 

Their erroueous belief undoubtedly results from what 
are called the bad results of vaccination rather, we 
think, than from any sincere or carefully formed disbe- 
lief in the inefficiency of vaccination. 

The statistics kep! in France and Bohemia as well as 
in the small-pox ho<pitals of London and Vienna are 
too positive and too well authenticated to give such an 
opinion any basis of fact. 

This immense and carefully collect: d mass of statis- 
tics shows that on an average, out of every hundred 
unvaccinated persons attacked with small-pox, 28 die, 
while out of every hundred persons vaccinated at any 

. time previous to the attacks, less than five succumb. 

In the German countries betore the advent of vac- 
cination an average of 18,229 died each year, whereas 
after its introduction but 2,430 fel! victims to this dis- 
ease—less than one-seventh. 

The facts brought forward in the present report 
clearly indica‘e that bad results are due to an improper 
gathering of the virus, to vaccination in the hot 
months or upon an unhealthy side, or teething child, 
to bad hygienic surroundings, or to improper trea'- 
ment of the arm after the operation. A bad arm or an 
eruption of the skin may, in rare cases, be the result 
of stirring up a scrofulous eonstitution. In such a 
case, however, the *‘ humor” is better out than in, and 
certainly should be attribu'ed to its true source rather 
than to the virus, if this has been intelligently gath- 
ered and skillfully used. Virus taken alter the eighth 
day will not infrequently cause the troubles heretofore 
mentioned. 

On the one hand failure to take is conclusively 

' shown to be due in the vast majority of instances, 1o 
lack of requisite skill on the part of the vaccinator. 
This is indicated at once by the record already quoted 
of the different physicians engaged in the present 
work; whereas, one vaccinating among the same 
classes of the population as the others, obtained suc- 
cess in 99 cuses out of a 100, while another vaccinator 
succeeded in but 33 cases in a 100; the 


same virus being used by both. 
also will deteriorate lymph, although a skillful one can 
seon bring it back again to its pristine condition. A 
man may have few ab<olute failures, however, and yet 
be a poor vaccinator. His vesicles may be too large 
and will break easily, or more frequently too small and 
not characteristic. Such cases are apt to have violent 
febrile symptoms, which, in dentitio y cause con- 
vulsions, erytipelas, erythems, sloughing or axillary 
abscess. 

Of two vaccinators.using the same virus, one will 
have a number of bad arms and the o’her none at all. 
These facts seem to complete the proof that the bad 
results of vaccination are largely local matters an¢ not 
the effects of bad virus. nally, that vaccination 
leaves a nent impress upon the blood or consti- 
tution of the individual, by. means of its virus (none 
the less a poison although entirely a tefhporary one), 
is a chimera alike dispelled by the whole tenor of the 
facts contained in this report, and by its insignificance 
as a disease when ‘compared with the other exanthe- 
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Manvat or Fourth Edi- 
. tion, Revised and Augmented; by Richard Hughes, 

L. R. C. P., London: 1880. Leath 8. ila 

he fact of a book having reached its fourth edit 

ie sufficient proof that it has been impressed with the 
seal of professional approbation and met with the 
sanction of the reading part of the profession. This 
edition of Dr. Hughes’ valuable work is improved by 
the addition of several lectures on the newer remedies, 
while many of the others are treated more at length. 
There are ten lectures on the “Sources of Homm@op- 
athy,” in whic is traced the origin and formation of 
the Materia Medica from the publication of Hahne- 
mann’s Fragmenta de Viribus, in 1805, up to the present 
xo “Reine Arzneimittellehre,” and his 
“Chronic Diseases,” are reviewed and justly termed 
“ our chief sources of knowledge on the subject.” The 
author shows with what difficulty the early provings 
were made, and how many errors were admitted, even 
by Hahnemann himself, who, “ though showing abund- 
ant proofs of the pains taken to insure genuineness in 
his symptom list. nevertheless in his enger desire for 
symptoms and his overestimation cf the activity of 

rugs, was led in numerous instances to put down as 
pathogenetic, effects which were obviously those of 
disease or occasional causes.” 

In no way is it intended to detract from the honor 
due to the fonnder of our therapeutic system, for else- 
where the author says that if he criticises* here and 
there it is not the less to admire. Some account is 
then given of the provings of Prot. Jérg and those of 
Drs. Hautlaub, Trunk, Nenning, and others. He next 
speaks of the Austrian and American provings which 
he styles the other “ chief sources” ofour Materia Med- 
ica, and closes the lecture with remarks on the works of 
Drs. Hering, Hale, and Allen. 

The lectures follow on the “General Principle of 
Drug Action.” The primary and secondary action of 
medicine is discussed, the author agreeing with Dr. 
Hale in his explauation of the subject. 

“ Homeeopathy; What It Is,” is the title of the next 
discourse. “ There are two distinct ways,” Dr. Hughes 
says, “ of applying the method of Hahnemann among 
those who adopt it, both finding origin in Hahnemann 
himself—one diverging under the attraction of the 
light of modern science, the other prolon, his own 
line of advances into regions unknown and undreampt 
of by him.” He divides Hahnemann’s homeopathy into 
two periods—one up to 1806, the other from 1806 to 
1828. He makes following statement: “I have 
hitherto been vindicating the timacy of the ho- 
meopathy of Hahnemann up to 1806, to be called by 


A poor vaccinator 
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that name and to be practiced by the acceptors of the 
system; but it is another question whether it is wise to 
pause here, and whether in declining to follow him 
turther in the elaboration of his method there may not 
be involved the nezlect of a more excellent way.” 

In the seventh lecture the much-vexed question of 
dose is treated both in proving and in treatment of 
disease, togeer with the theory of dynamization. 
While “ not indorsing” the latter, the author praises 


the efficiency of the thirtieth attenuation, and while | ge 


having “no practical experience with the two hun- 
dredth,” is content to acknowledge its efficiency also. 

It is also state! that we have every reason to ex- 
= action up to the twelith; beyond this nothing to 

nd upon for observati »n and experience. 
nregard to infinit simals, Dr. Hughes says: “ We 
have logical ground for re lucing our dose below the 
pone at which it can aggravate the existing malady, 
ut we have none for carrying our attenuation further 
than this.” ‘‘From science,” be further says,“ we 
receive countenance for our inffnitesimals so far as 
the twelfth, as only up to this we can detect the pres- 
ence of the drug. The very support science gives us 
up to this point turns in opposition when we go be- 
yond it” Thus we have both science and reason 
against the high dilutions on one hand and experience 
and observation for it on the other, with the theory of 
dynamization to belster it up. Now, inasmuch as the 
author does not hold to the latter, and yet does above 
the twelfth attenuation, we do not see anything to fill 
up the gap. 

The lecture form is still preserved, and to most 
readers is an attractive one. The oft repeated ex- 
pression of ‘‘I myself,” which marred the pages of 
previous editions by its frequency, is for the most 
part corrected In the last of the book is an appen- 
dix giving the history of the dosage of Hahnemann 
from 1790 10 1843. It isa very interesting addition. 

In Dr. Hughes’ book we do not find a full list of 
symptoms from more or less doubtful sources, but an 
exposition of the pathogenetic effects of each drug, 
with authorities and references. In this way the 
reader is enabled to obtain a clear and intelligent idea 
of the — and the mind is enabled to grasp and 
retain it. The volume is larger than its predecessor, 
is tastefully and neatly bound, and printed in clear, 
goes type. It is certainly one of the most valuable 

ks in homeopathic literature, and justly stands ix 
the front rank of books on Materia Medica. E. G. R. 


A Streamer Book; By Wm. Tod Helmuth. Being 
a Picturesque Account of a City on the Sea, or 
the Daily Life on a Steamer o! a Transatlantic 
Seeker afier Health, Recreation, and Rest. Beau- 
tifully printed and bound, with illustrations. New 
York: G. W. Carleton & Co. 

Extract from Contents: A City of the Sea; Its 
Streets, Houses, Restauran's, Telegraph Offices, and 
Bathing Establichments. The Machine Shop; the 
Coal Yards; the Water Works, and the Hospital. 
The Lover’s Walk, or Love Lane. The Government 
Offices and the Apothecary Shop. The Club-House 
and the Library. Mrs. Grundy and Mal-de-Mer. The 
Inbabitaots. The Quarantine Officers and the Disease 
which eludes them. 


Tue QuARTERLY, Edited b 
wr Butler, M. D., 102 East 22d Street, New 
ork. 

This new quarterly opens ith an article by Dr. 
E. P. Fowler, in which the question, “Are THE 
Brains OF CRIMINALS ANATOMICAL PERVERSIONS ?” 
is very ably discussed. Following are articles by 
Dr. Kershaw (Vertigo, its Variety and Treatment), 
Dr. Butler, Dr. Cowl and others. The articlesare all 
readable, and many of them of marked ability. We 
wish the new quarterly success. : 


Y | of warm-blooded animals from heat. 


Dre WIssENsCHAFTLICHE THIERFCLTER; Eine Reihe 
von Thatsachen Quellenmassig Zusammengestellt. 
Von R. Knoche, Divisionspfarrer. Hanover: Druck 
von Fr. Culemann. 

Tue Screntiric ToRTURING OF ANIMALS; An Array 
of Facts Collected from Good Sources. By R. Kno- 
che, Chaplain of a Division. Hanover: Printed by 
Fr. Culemann. (No Date.) 

This small brochure of fifteen comes to us from 
rmany a8 an appeal agai ist vivisection, and as this 
question has been much agitated, e-pecially in England 
and our own country, a review of this little phlet 
may not be without interest to the readers of the Ho- 
MCEOPATHIC TIMES. 

Within the last quarter of a century, and especiall 
within the last decade, experimentation upon anima 
has become one of the most important methods of re- 
search in the biological sciences. There is, further, not 
the shadow of a doubt among scientific men and those 
who have tried to keep pace with the great advances 
made in biology, that this experimentation, in all its 
varied forms, has done much to further our knowledge 
of the phenomena of lile. The great number of 
papers on thé subject which have recently appeared, 
many of them coming from the laity, show how many 
have rushed blindly into the discussion of the ques- 
tion without any proper knowledge ot the elements or 
bearings of the interested science, and without 
preciating what constitutes pure science or scientific 
progress. Mr. Bergh’s attack is a good example of a 
blind fanaticism which regards the end as justifyio 
any means. His translations of Colin, mistranslated 
to suit his theory, destroyed, of course, his arguments 
in the minds of those best qualified to judge. 

Our author bas had his sympathies excited by ac 
counts of painful experiments, chiefly, we judge, from 
Cc. v. Weber’s work, entitled “ Die Folierkaummern 
der Wissenschaft,” and with the intention of helping 
to suppress this “ Bestialitat,” has collected the most 
heart rending accounts of “The Scientific Torturing 
of Animals.” 

His thesis is divided into four parts: Puri I treating 
of the “atrocities” committed by the great masters ot 
experimental physiology ; Part Il, of the less ambitious 
attempts of their pupils ; Part LII, of the usefulness of 
vivisection; while in Part IV he tries to answer the 
question, “Can physicians, who are strongly attracted 
to the scientific racks, preserve the feelings of Uhris- 
tian compassion and pity, which we indeed must ex- 
pect of them, if we entrust to them our sick ? 

In Part I the following is cited: “The renowned 
Prof. Magendie, of Puris, says C. von Weber, permit- 
ted such atrocities on the upfortunate sacrificed ani- 
mals that, in all candor, he must be classed among the 
most vicious sinners who lave ever existed on this 
earth (!). For example, he nailed to a table, by his 
four paws and his long silky ears, a highly nervous 
setier puppy, without anesthetizing him, be it observ- 
ed, in order to easily demonstrate to his pupils the 
division of the optic nerves, the sawing open of the 
skull, the division of the spine, and the laying bare of 
the different nerve roots. And then he retained the 
poor little animal, still alive, for the experiments of 
the next day.” And further: “ Prof. Claude Bernard, 
who died in Paris, February, 1879, invented an ingen- 
jously constructed stove, in order to study the death 

On page 358 of 
his work he describes io detail the slow death of sev- 
enteen dogs and twenty-two rabbits roasted in this 
stove, and all this without an anesthetic. ¥ 

After citing other instances, he concludes: “It 
sounds really incredible, when, with all these bundreds 
and thousands of horrors of the scientific torturing of 
animals, the renowned Carl Vogt (who —— in his 
descent from the apes,) announces to the credulous 
public: ‘It may be boldly asserted, that of a Lbundred 
experiments, 7 one is instituted in which the 


anima! is spared ail pain.’” 


‘ . 
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In Part II are instanced some of the experiments of | erately, 
medical students, describing in some detail the vivi-| best 


sections in the school at Alfort. “No less numerous 
than the investigations of the masters in the torture 
chambers of science are the attempts of the pupils, but 
perhans more horrible, because they are less skillful.” 

In Part III the usefulness of vivisection is denied, 
and certain statements of Charles Bell, Cuvier, Colin, 
and others, are produced as arguments. 

It must be remembered that Bell and Cuvier’s state- 
ments were made at a time when vivisection was little 
or not at all praeticed, and when there were very few 
facilities for it. Colin’s assertion, in his ‘‘ Comparative 
Physiology of the Domesticated Animals,” a work, by 
the way, largely based on vivisection, “Often the 
same experiment, repeated twenty times, gives twenty 
different results,even when the animals are placed 
apparently under the same conditions,” is a very dubi- 
ous argument in support of his thesis. 

In the concluding part is discussed the relation be- 
tween vivisection and the practice of medicine, and 
the influence of this “ Wissenschaftliche Thierfolter” 
upon the eye and surgeon. 

“The lack of feeling and sympathy encouraged 
among young medical students by the frequent seeing 
and practicing of vivisection, isanuch more dangerous 
and vicious than the non-discovery of this cr that 
physiological fact could ever be. And it is a hundred 
times better, not only for animals but also for 
humanity, that a series of scientific facts remain un- 
known, if their knowledge can only be bought by the 


hardening of bearts and the uncivilizing of that period 


of our citizens, whose humanity must be so pre«singly 
enlisted in the interests of our sick.” The following 
remarkable paragraph I give in full: 

“The report of ‘ Der Kaiserlich Koniglichen Kran- 
kenanstalt Rudolph Stiftung in Wien,’ for 1867 (pub- 
lished under the direction of the Commissioa of the 
Imperial Ministry of the L[oterior), discloses a sad _pic- 
ture of the treatment of the sick in the so-called scien- 
tific way. Of 199 typhoid fever patients admitted into 
the institution, 40 died. 
those physicians who have employed the water treat- 
ment in severe — (Dr. Brandt in Stettin, for 
example), these 40, almost without exception, would 
have been saved. This was known but not made use 
of because the water supply of our institution had suf- 
fered a longer time during the disturbance. The next 
year the water should be tried so that the 40 patients 
might be consoled, who must stil] die this year. Was 
no pail of water procurable to save a human life? In- 
stead, science was enriched in another way, namely, by 
means of the most terrible animal torturing, more ter- 
rible than any ever devised by cannibals. Thirty d 
were roasted and boiled alive. Pages 172-183 of tthe 
report deséribe in detail the horrors practiced. The 
dozs de-tined to be roasted alive were smeared with 
turpentine and then sect on fire, and this procedure was 
repeate’ eight or ten times, while those boiled alive 
were doused in boiling water. And what has science 
gained thereby? The.result that all the dugs wretch- 
edly died, and that the r asted skin looked differently 
from the boiled one, and that the flesh under the skin 
became hotter the oftener the place was roasted with 
burning turpentine! One must shudder in reading of 
such atrocities, called scientific works. The man who 
institutes these ‘experimental studies’ is Dr. Gustay 

ertheim, Kaiserlich Koniz]. Primar Arzt. God help 
the poor persons and the poor animals falling into the 
hands of such physicians.” 

Our author rests his main argument on the assump- 
tion that vivisection blunts the physician’s sensibilities 
and destroys his sympathy, thus unfitting him to prac- 
tice his profession. This idea is beld by the laity, but 
is none the less erroneous for being so general, The 
surgeon knows but too well that he does the most jus- 
tice to his patient when he treats bis case cooly, delib- 


In the unanimous opinion of 


and with an honest desire and pride to do his 
him, qualities which genuine sympathy and 
| pity perturb in one way or another. However neces- 
sary it may be for him to show sympathy, his treat- 
ment must come solely from a cool and matter of fact 
study of his c:se. Far be it from us to encourage any 
such experiments as above described, but in reading 
this account it must be remembered that we are look- 
ing through the colored glasses of over-wrought feel- 
iogs and exaggerated tenderness. The statement that 
“the unanimous opivion of those physicians who 
have employed the water treatment in severe epidem- 
ics is that these 40 almost without exception could 
have been saved,” is, of course, absurd. 

Unquestionably vivisection, like many other things 
in this world, has its abuses ; but this is no argument 
against it Sees Spey practiced. It is useless to 
question the g it has already done, both direct! 
and indirectly, and will yet in the future accompl 
for Ne better understanding of physiology and pa- 
tho’ y. . 

Our author will signally fail to his point in 
the minds of those most capable of judging, from the 
fact that his treatment of the subject is entirely one- 
sided, and strongly influenced by a sentimental bias. 

Perhaps the most impartial and most sensible view 
in regard to vivisection which has recently appeared 
comes from Prof. Wilder, of Cornell University. Ina 
short but comprehensive letter in The ical Re 
for August 21, 1880, he concludes : 

“TI think that even elementary physical instruction 
is incomplete without callisection,* but that sentisec- 
tion should be the unwelcome prerogative of the v 
few whose natural and acquired powers of body an 
mind qualify them above others to determine what 
experiments should be done, to perform them properly, 
and to wisely interpret the results. Such men, de- 
serving alike of the highest honor and the deepest 
pity, should exercise their solemn office not only un- 
restrained by law, but upheld by the general sentiment 
of the profession and the public.” 

E. R. Corson, M.D. 


signifies vivisection, while sentieection 
sign painless 


* Callisection 

Messrs. Eprrors:—In the abstract of my paper 
read before the American Institute of Hommopathy, 
last June, as printed in the September issue of THE 
Homaopatuic Times, I notice several errors on the 
= of your reporter. Will you be kind enough to 

nser: the following corrections in your next issue ? 

Page 121, near top of second column; vice “ Fas- 
oldt’s 130,000 band of lines,” read, 120,000th. 
| Page 122, first column, near bottom ; vice “ 180,000 
| lines to the inch,” read, 120,00. Same page, near 
of second column; vice “ Fasoldt’s 180,000th 
| bands,” read 120,000th. 

Page 123, first column, near top; vice “ the clear 
| purple fluid,” read, the gold contained in the clear 
| purple fluid, etc. 
| Page 123 again, near bottom; vice “ but that it 
is truly in suspension solution,” read, but that it is 
| truly in suspension. 

On 124, the word “ albuminum” occurs four 
times. In each instance read, alluminium. 

Otker errors might be noticed—perbaps. original 
with myself—but these are not of a character likely 
to lead the reader astray. 

Page 122 (left), near top; “ results possible accom- 

plished,” read, possibly. 
Page 128 (left), near bottom; read, viz. : One thing, 
| however, strikes me about this preparation, and that 
| is, that it can bardly be said to be in solution, but 
‘that it is truly in suspension. Omit the following 
-word “solution.” J. Epwarps Smita. 


| 
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SOCIETIES, ITEMS, ETC. 


HOMCOPATHIO MEDIOAL SOOIETY OF NORTH- 
ERN NEW YORK. 


The thirtieth annua) meeting of the Society was held 
at Saratoga Springs, Angust 10, 1880. 

The President, Dr. J. F. Niver, delivered an ad- 
dress, in which he deprecated the superficial methods 
of education adopted at some of the medical schools ; 
the careless, routine mode of prescribing for names of 
diseases into which some physicians have fallen, and 
urged many needed reforms in the matter of medical 
education and the exercise of greater diagnostic skill 
on the part of practitioners. 

Drs. J. 8. Delavan and G. E. Gorham, of Albany, 
-M. L. Dowdell, of Troy, and Lewis Faust, of Schenec- 
tady, were elected to membership. Dr. J. W. Dow- 
ling, of New York, was elected an honorary member 
of the Society. 


“'DISCUSSION ON HIGH POTENCIES. 


Dr. H. M. Paine, of the committee appointed at the 
last annual meeting to collect evidence bearing on the 
law of potencies, stated that on account of ill health 
he had not been able to complete his report. He had 
prepared an extended argument designed to show that 
the assumption that cures by high potencies are home- 
opathic, is a false one, and ought to be rejected by all 
true homeeopathists. He asked that the consi‘eration 
of the subject be continued by the committee, which 


was granted, 

Dr. Cornell related a case of prolapsus of the rec- 
tum of forty years’ standing, cured in a few months by 
the use of Nuz of the thirtieth potency. He had also 
recently cured a similar case of prolapsus of the rec- 
tum of twenty years’ standing. In this case the pa- 
tient suffered from repeated pee. The only 
remedy employed was Nuz of the thirtieth potency. 

’ He has been in homeopathic practice thirty-two 
ears, and has almost uniformly used low potencies. 
the use of some medicines, however, he finds that 
potencies as high as the fifteenth, or even the thirtieth, 
produce, curative effects more promptly and perma- 
nenily than the lower. Of late pears be has scarcely 
ever given Calcarea carb. lower than the fifteenth. 

Dr. Hulst related a case of dysentery in a child in 
which a single dose of the two-hundredth promptly 
arrested the disease. He had more confidence in po- 
tencies as high as the two hundredth than in his own 
ability to use thcm properly. 

Dr. Paine stated that the recital of any number, 
however large, of cases such as had just been de- 
scribed afforded not even presumptive evidence of the 
proper application of the homeopathiclaw. While 
the cases were true ones, and the cures marked and 
satisfuctory, in which we all rejoice, there is still no 
positive evidence that the diseases were treated or 
cured homeeopathically, hence should not be reported 
as homeeopathic cures. 

This point involves the only question at issue be- 
tween the high and low potency parties in our school. 
It is a question regarding the nature and reliability of 
the evidence adduced, involving, not the fact of the 
cure—that is unquestioned—but only its relative fre- 


quency. 

It is plain that the recital of individual, which are 
usually exceptional, cases, like those presented this 
morning, rather increases the difficulties under which 
we are laboring than assists in elucidating the point on 
which greater light is needed. It is apparent, also 
that the question as to the homeopathicity of reputed 
cures gathered from these occasional successes, can 
never be fully and satisfactorily determined by the re- 
sults of individual experiences. 

As long as we depend only on occasional individual 


experiences it will be impossible to determiue con- 
clusively to what extent cther controlling influences, 
aside from the alleged specific effect of the medicine 
— may have combined to produce the known 
result. 

The conscious or unperceived influence, magnetic or 
otherwise, of the physician over the patient; the ex- 
treme probability of some occult force being commiu- 
nicated to the medium by the long process of agita- 
tion ; the natural power of the s to overcome 
disease; the well-known success of magnetists and 
those who accomplish prompt and permanent cures 
without medicine, all conspire to throw doubt on the 
alleged cures by high potencies. It is plain, there- 
fore, that while we continue to receive these spurious 
individual cases as genuine, well-accredited homeo- 
pathic cures, an element of weakness and discord in 
our ranks will be encou > 

A satistactory and scientific solution of this ques- 
tion can only be effected by establishing a thoroughly 
systematic series of experiments, embracing numer- 
ous cases occurring under similar influences as near] 
as possible, and conducted by a laige and capab 
corps of observers. Such a comprehensive system 
can be carried on successfully only under the super- 
vision of the State and National medical associations. 

A series of trials conducted under such auspices, 
and repeated many times for verification, would be 
authoritative, and the results thereby obtained, would 
be conclusive and trustworthy. Such a system would 
necessarily furnish the kind of evidence which is 
now so uniformly withheld, viz. , the percentage of cures 
to the total number treated. Reliable data bearing on 
this point cannot possibly be obtained, unless there be 
furnished with each report a statement showing, at 
least approximately, the whole number of cases 
whose conditions, general surroundings, and treatment 
were essentially alike, together with the percentage of 
failures as well as cures. 

The plans for obtaining these results should be 
promptly instituted and entered on by our large medi- 
cal associations. Until these essential = are 
established by this or some other system of thoroughly 
organized effort, and the results made known, a radical 
change in our present mode of reporting and publish- 
ing dynamic cases as homeeoputhic cures 
highly desirable, for the reason that they are posi- 
tively detrimental to the welfare of the sick, by re- 
tarding the acceptance of homeopathic truth on the 
part of the entire medical profession. 

The Milwaukee test has very conclusively demon- 
stated that high potencies have no disease producing 

wer. The vast accumulations of chimerical prov- 
ngs which have made our school a reproach and a 
by-word, were swept away with cyclonic effective- 
ness, thanks to tbe firmness and sound judgment of 
the projectors of that well-directed and successful 
experiment. Henceforth we shall hear little and see 
less of these visionary provings except by accredited 
candidates for a lunatic asylum. 

Moreover, it is perfectly plain to every unprejudiced 
person, that this very satisfactory result would never 
have been reached by individual experiences how- 
ever numerous and prolonged. It was obtained only 
by thoroughly orgacized and well-directed effort put 
forth by a competent corps of observers. The effect 
was sharp, short, and decisive. ' 

Now let our school, by means of its more important 
organizations, institute properly conducted series of 
trials for the purpose of ascertaining as definitely as 
may be possible, the practical curative value of the 
use of —~r potencies in the treatment of disease, from 
the stand-point of homeopathy. We can then de- 
termine whether these probably fictitious remedies 

disease cor'rolling qualities, such as, from a 
homeopathic point of view, to warrant their use with 
reasonably success, 


Ey” 


Tow the decease of the venerable Nestor of m 
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It might also be confidently expected that the pro- 
posed trials would throw light on the law of poten- 
cies, provided one exists, whereby the proper potency 
=_ appropriately selected in any given case. 

ur experience in the useof high potencies is based, 
as Habnemann’s was, on theoretical grounds only. It 
is one of the most singular forms of idealism ever se- 
riously entertained by the medica] profession. I firmly 
believe that when our reputed cures are reported in 
connection with ali the cases treated, we shall find 
that their frequency is not greater than those of daily 
occurrence without the intervention of medicine of 
any kind. 

t is my purpose, in calling attention to this import- 
ant. subject, to point out to the younger members of 
our school, the extremely unreliable nature of the 
evidence, from a homeopathic point of view, uni- 
— adduced in support of the use of high poten- 
cies. 

Should an exhaustive investigation prove the use of 
high potencies to be non-homeopathic, the reports of 
alleged cures under their influence would be presented 
as frequently as ever, perhaps even more so; they 
would, however, very properly be classed separately, 
probably under the name dynamic (?) practice or 
treatment. 

GASTRIC FEVER. 

Dr. French presented and read a carefully pre- 
pared report on gastric fever, embracing its 
etiology, and treatment. A minute description of the 
several coats of the stomach was given, sowing a 
liability to disease induced by changes of the temper- 
ature, and by various aprticles of solid and liquid food. 
The evidences of disease as indicated by the counte- 
nance, the tongue, the eyes, and the pulse were- 
stated. 

Bryonia was given a prominent place in the treat- 
ment of inflammatory affections of the stomach, ex- 
cept in cases involving the abdominal viscera. The 
general treatment embraced chiefly Aconite, Antimo- 
nium crud. Belladonna, Mercurius, Pulsatilla, to be 
followed by Bryonia, Hepar, Lycopodium, Rhus tox., or 
Sulphur, as may be indicated by the symptoms of in- 
dividual cases. 

Regarding diet, milk constituted the chief article. 
Only plain food, and kinds most easy of digestion 
should be allowed. Cold water and crushed ice may 
be ) evan freely. No stimulants should be adminis- 
te 


The duration of the disease, and its liability te re- 
lapse, were also referred tc. 


RESOLUTIONS OF RESPECT TO DR. HERING. 


Dr. Paine offered the following resolutions of respect 
to the memory of the late Dr. Constantine Hering, of 
Philadelphia, one of the oldest and earliest homeo- 
pathic physicians in this country. 

Dr. Gray, of New York, in seconding the resolutions, 
spoke feelingly of the high estimation in which the de- 
ceased was held, and of his great services in the de- 
partment of the homeopathic Materia Medica. He 
said that, notwithstanding his great attainments in 
medical knowledge, he had acquired so little property, 
that unless effort be made by the profession, no suita- 
ble monument would mark his grave. Dr. Gray pro- 
posed the appointment of a committee to solicit funds 
toward this object. It was thought better, however, 
to present the subject for consideration at the annual 
meeting of the State Society. 

The resolutions were adopted. 

Wuereas, This Society has learned with d 4 ee. 
cine, 
Dr. Constantine Hering, of Philadelphia, therefore, 

Resolved, That in the death of this veteran pbysician, 
one of the pioneers of homeeopatby in this country, we 
have sustained an irreparable loss ; our school a wise 
and influential leader, an original thinker, a sagacious 


counselor, and the public a prudent and eminently 
successful practitioner. 

Resolved, That his untiring labors in the unexplored 
fields of homeopathic provings, and in his admirable 
tact and genius in elucidating therefrom an accurate 
and eminently practical system of therapeutics, com- 

rise voluminous contributions to standard medical 
ogg of great practical utility to the medical pro- 
ession. 

Resolved, That his genius, his intuitive perception, 
his indefatigable industry, his powers of analysis, in- 
ductive reasoning, sound and logical discrimination, 
ae him in the foremost rank of homeopathic phy- 

cians. 

Resolyed, That his noble qualities of mind, his genial 
and courteous manner, his ingenuous, child-like sim- 
plicity of character, his readiness to draw from his 
vast stores of medical research which he had long and 
patiently accumulated, endeared him to the medical 
profession, and prompt us to hold bis name and 
memory in the most affectionate remembrance. 

wed, That while we deeply mourn his loss, we 
gratefully revere his memory, and emulate his unselfish 
and life-long devotion to the promotion of the best in- 
terests of humanity. 


POST-MORTEM. GASTRITIS—KIDNEY DISEASE. 
Miss Dowdell related at length the symptoms ex- 
perienced by Dr. Woodruff, of” Troy, in his last ill- 
ness ; also the results of the post-mortem examination. 
Abscess of the liver was found ; the right kidney was 
absent, and in its place there was an accumulation of 
adipose tissue. He had also evidently suffered from 
chronic gustritis and heart disease, : 


EPIDEMIC TYPHO-MALARIAL FEVER. . 


At the afternoon session, Miss Dowdell minutely de- 
scribed the symptoms of a case she was treating at 
Round Lake. The patient was one of the victims of 
the epidemic of typho-malarial fever, then prevailing 
at the village of Schagbticoke,in Washington County, 
The history of the case showed unusual peculiarities; 
one, in the character of the delirium, which was ve 
changeable; another, in the profuseness of the erup- 
tion, which covered the Boer; and a third, in the 
morning exacerbation, with highest thermometrical 
range, instead of the afternoon and evening. 

Dr. Paine stated that the epidemic resulted from an 
obstruction of a branch of the Hoosick river by a 
railroad embankment, producing an overflow at high 
water of upward of forty acres of low land imme- 
diately contiguoas to the village. More than five hun- 
dred cases of the disease have occurred within the 
past few weeks, in a population of filteen or six- 
teen hundred persons. any of the cases are of 
unusual severity and of a ma eat type, about one 
in ten proving rapidly fatal. The village authorities 
have made application to the State Board of Health 
for an abatement of the causes, and, it is understood, 
proper measures for relief will be promp'ly provided. 

Dr. Powling had prescribed for a similar case in 
which the petechial eruption covered the whole body. 
In this case sweating did not occur until «after the 
appearance of the eruption, and then it was very 
he dell d tha peared 

Dr. wdell state tthe epidemic ap 
take two forms; one, purely malarial, the milder; a 
other, typho-malarial, in which a majority of cases 


— of unusual severity, and many were rapidly 
BELIEF IN MEDICINAL AGGRAVATIONS RESULTING 


FATALLY. 


Dr. Dowling had been in practice twenty-five years 
and had not observed aggravations following the use 
of homeopatiic remedies. He related a case of con- 
eh chills in which the attending physician, who, 

eluded by this visionary phase of homeopathy, 
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made the fatal mistake of ascribing the second chill 


to an Sg teoge following doses of Nuz vomica gan 


reviously given. The patient died | 
/ causes. The heart rests on the central tendon of the 


which had been 
during the third chill. 


CONGENITAL MALFORMATIONS. 


Drs. Hulst, Dowling, and Pearsall described cases of 


congenital malformations which had occurred in their 
practice. 
SCRAPED BEEF AN ARTICLE OF DIET FOR INFANTS. 
Dr. Dowling recommen‘ted scraped beef for infants 
when the stumach would not retain or digest milk or 
any form of starchy food. 
DIAGNOSIS OF ORGANIC DISEASE OF THE HEART. 
Professor J. W. Dowling, of New York, an honor- 
ary member of the Society, who came from Lake 
George, his summer residence, to attend the meeting, 
by invitation of the President, _— extemporane- 
ously regardiug some of the more important physical 
signs in the diagnosis of organic disease of the heart. 


LOCATION OF APICAL BEAT. 


By bearing in mind the fact that in health, except 
in children under eleven years of age, the apex of the 
heart is always found in the fifth intercostal space, 
about an inch to the right of the nipple line; and that 
we cannot have disease of any of the valves of the 
heart, whether it result in stenosis of the orifice, or 
insufficiency of the valve implicated, without dilata- 
tion; that dilatation accompanied, as it generally is, by 
hypertrophy, always changes the position of the apical 
impulse; that stenosis or insufficiency of the aortic 
orifice and obstruction to the free circulation through 
the systemic vessels always produces dilatation of the 
left ventricle, generally with compensating hyper- 
trophy; that this condition makes the heart longer and 
more cone-shaped, forcing the apex downward and 
slightly to the left; and that obstruction at the mitral 
orifice always reacts upon the right ventricle, produc. 
ing dilatation, generally with compensating hypertro- 
phy, rendering the heart broader, and forcing the apex 
outward sometimes far beyond the nipple line—by 
bearing in mind these facts, the diagnosis of organic 
disease of the heart is comparatively easy. : 

We can safely exclude valvular disease and serious 
obstraction to the circulatory current, either in the 
systemic or pulmonary current, if the apex is found in 
the lovation mentioned. Even if a systolic murmur is 
heard at the apex, the fact that there is no hypertrophy 
will be conclusive evidence that it originates from other 
causes than mitral insufficiency or aortic obstruction ; 
it will be either a blood murmur or will result from 
some intraventricular lesion of no special importance. 

HOW TO FIND THE FIFTH INTERCOSTAL SPACK, 

In flesh rsons it is exceediugly difficult to count 
the ribs AB. some certain landmarks are kept in mind. 
Even in very stout persons the junction of the second 
costal cartilage with the sternum can always be made 
out by passing the fingers down the sternum to the 
prominence formed by the uuion of the manubrium 
with the gladiolus, which is always opposite the sec- 
ond costal cartilage. Having found the second rib, it 
is easy to count downward. The twelfth rib is easily 
found, and itis not difficult to count upward. The 
nipple in the normal position in the male is an excel- 
lent landmark, and is found in the fourth interspace. 
A line drawn from the nipple around the chest cuts 
the sixth intercostal space in the axillary line. The 
angle of the scapula lies immediately above the 
eighth rib. By remembering these simple points it is 
not difficult to count the ribs. 

CAUSES OF DISPLACEMENT OF THE HEART. 

The apex of the heart is that portion which is lowest 
and furthest to the left. Although a of 
the heart cannot exist'without a change in the position 


‘of the apex, this change does not always indicate or- 


ic disease of the heart or arterial obstruction. 
The position of the heart may be changed by other 


diaphragm. Whatever has a tendency to depress or 
elevate the diaphragm will depress or elevate the 
heait. In deep inspiration the diaphragm descends 


| and the heart, of course, with it. So in emphysema of 
| the lungs, or where a mediastinal or aneurismal tumor 


presses the diaphragm downward. A pleuritic exu- 
dation of the right side, of course, dislocates the heart 
and mediastinum to the left, and, of the left side, to 
the right. In cases of effusion into the pleural cavities, 
resulling from cardiac disease or an hydremic condi- 
tion of the blood, both pleural cavities being always 
involved, the position of the heart is but little changed, 

Owing to the yielding of the abdominal walls an- 
teriorly. it is rare that the diaph is elevated in 
ascites, pregnancy, or where abdominal tumors exist. 
Enlargement of the liver, if very great, sometimes 
changes the position of the heart upward, as does 
great hypertrophy of the spleen. Those who have 
had a large experience in treating pulmonary difficul- 
ties have seen many cases of displacement of the heart 
to the right, to the left, and upward, by the traction 
produced by the shrunken and indurated tissue of a 
cirrhosed lung, with, as is always the case, adherent. 
pleura ; the displacement, of course, being aided by 
the compensating emphysema of the opposite lung, 
which, being enlarged, pushes the head and mediasti- 
num over. 

The posture of the body is said to influence the posi- 


tion of the heart. A case is related where, at a post- - 


mortem, the heart was found lying over to the right 
side of the mesial line, the apex being situated under 
the sternum, and the axis of the heart being directed 
upward toward the right shoulder. There was no 
disease of the lungs further than a condition of slight 
hypostatic engorgement. The patient, owing to sar- 
co-iliac disease and abscess of the left side, had been 
compelled for nineteen months previous to her death 
to lie on the right side. . 
CONGENITAL DISPLACEMENT OF THE BEART. 

Not long since a patient over forty years of age, who 
said he had enjoyed perfect health till within a few 
weeks of the date of his examination, presented him- 
self at the Ward’s Island Hospital suffering from 
phthisical symptoms. A careful examination revealed 
a complete transposition of all the abdominal and 
thoracic organs. The apex of the heart was in the 
fifth interspace to the left of the right nipple, the im- 

ulse being entirely on the right side of the chest. 

he liver was in the left hypochondrium, and the 
spleen in the right. As was before stated, the patient 
had not been inconvenienced ; in fact, although over 
foriy years of age, was not aware that he diffcred in 
any respect from other persons. 

Prof. H. D. Paine, of New York, recently told me 
of a case where a child was born whose heart lay on 
the outside of the chest. The little one lived several 
hours, long enough for him to send for some of his 
professional brethren to see this remarkuble case, and 
hold in their hands a living, pulsating heart. 

DIAGNOSIS OF MITRAL INSUFFICIENCY. 


An important diagnostic sign in mitral insufficiency 
is the fact that the patient on any extra exertion is 
always short of breath. This, of course, can be readily 
understood, If an obstruction exists at the mitral 
orifice, the left auricle and the pulmonary veins and 
capillaries must be overloaded, rendering the lung 
capacity smaller than in health ; and elthough there 
is sufficient breathing surface for ordinary exertion, 
an extra effort finds the lung unable to accommodate 
a quantity of air large enough to properly aerate the 
blood, consequently the breathing is more rapid. 

aortic stenosis or ms ufficiency, if the hypertrophy 
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of the walls of the left ventricle is sufficient to over- 
come the obstruction, this distressing symptom does 
not exist. The d»ctor’s half hour lecture (for such it 
was) held the close atteotion of the members present. 
s was exceedingly practical, interesting, and instruct- 
ve. 

HOT WATER VAGINAL DOUCHE. 


Dr. H. M. Paine presented a paper on the utility of 
hot water injections in the treatment of diseases of the 
pelvic organs. The paper set forth the symptoms 
resulting trom acute and chronic inflammation of the 
uterus and ovaries, and poicted out the special appli- 
cability of the continued use of hot enemeta by in- 
creasing the tonicity and contractile power of the 
blood vessels. 

OFFICERS ELECTED. 

President—Dr. A. G. Peckham, of Waterford. 

Vice-Presideot—Dr. J. N. White, of Amsterdam. 
ee and Treasurer—Dr. H. M. Paine, of Al- 

y. 

Censors—Drs. J. F. Niver, H. Bullard, C. M. Mosher, 

F. L. Vincent, 8. J. Pearsall, H. M. Paine. 


Drs. Paine, Gorham, and Slocum were appointed a 
committee to revise the Constitution and By-Laws, to 
report at the next annual meeting. 

Adjourned to the second Tuesda in August, 1881. 

H. M. Parng, tary. 


INFANTILE ConsTIPATION.—At a clinical lecture 
held at the College of Physicians and Surgeons, New 
York, Prof. Jacobi called attention to a form of infan- 
tile constipation not mentioned in the boeks. In this 
affection the color of the feces is avout normal, but 
they are deficient in moisture. They are dry and 
somewhat friable. The of young babies are 
never normally like this. There is evidently here a 
lack of moisture which may possibly arise irom an 
insufficient secretion on the part of the intestinal 
glands. It may, however, arise from other causes, 
one of which is a peculiar anatomical condition occa- 
sionally existing in the bowels of the new-born or 
young infants. A few avatomists have recognized 
that the intestinal tract is different in the young from 
what it is in the old. The colon is very much larger 
and longer in proportion in the child than in the 
adult, and this peculiar condition often remains up 
to the age of five or six years, The child may have 
two or even three sigmoid flexures, or the real sig- 
moid flexure may not be found on the left side, but 
on the right. In the passages of the young, where 
the peristaltic action of the bowel is normal and the 
colon of the usual proportion, the feces will not be 
dried out; but where the flexure is long, or there are 
two or three of them, the feces will dry out. In the 
foetus and the new-born the secretions of the intestines 
are very copious. There is a great deal of mucus and 
epithelium, which may become very dry and com- 
pressed—tv such an amount, indeed, as to constitute 
actual obstruction. Dr. Jacobi stated that be has met 
with a number of cases in children that could not be 
explained in any other way than by the supposition 
that there were two or three sigmoi flexures, one on 
the top of the other, and impeding the free passage of 
the feces. In the treatment of a case where such a 
state of things is suspected, the diet must be regulated 
so that there may be an abundance of water in the 
food. In the choice of food, oatmeal is to be given in 
preference to tapioca, rice, os even barley. Purgatives 
ought not to be given except in urgentcases. Injections 
are very useful, and cannot be dispensed with. Another 
cause Ot constipation like this may be that tkere is an 
insufficient physiological action of the muscular layer 
of the intestines. his may occur in feeble children. 
In another class of children this constipation does not 


we = to one year after birth 

0 en, from ng perfectly regular, they become 
obstinately constipated. In this class the mercies of 
voluntary motion, &s well as those of the intestine, 
become diminished in power; they are rachitic chil- 


THe Mrracie or tHe lopipes—Who 
that therapeutics is without its romance ? eon be. 
fore the laryngologists, in the days of the Second Em- 
pire, eight and twenty years ago. was the 
first tenor of Paris. Scarcely any one could sing even 
second to him, and he held the French capital enslaved 
within the compass of his gamut. But suddenly his 
song ceased. Days ,and he came not on the 
boards. Was he tired? Perhaps. Weeks went by 
and be warbled not. Was he nvt well? He was not 


_| well, Then weeks ripened into months and months 


into years, and R——— had been consigned 1 
brilliant past of the opera. But one day, after a aan 
of two years, it was announced that he «ould sin 
ayain, and in his old role in ‘‘ Favorita.” Whata nm 
there was to see the resurrection, and to judge if the 
tradition of his song was true! The emperor was 
there with Eugenie; Magnan, commander of the gar- 
risop, a hundred thousand strong; the admiral of the 
fleets, De Morgny, in all his supposed brilliancy; and 
what concerns us most, the Ecole de Medicine was 
out in full force, and Ricord was there in the zenith of 
hia fame. never sang better. His melod 
came by the bful. The storm of applause shook 
the roof. Rising even above the rest of the din, quak- 
ing the towers somewhat, were the plaudits of Ricord— 
Ricord, who notoriously knew not one note from an- 
other, save those upon the Bank of France. Marshal 
Me an sat beside him. “How comes it, Ricord,” he 
said, “ how comes it thou cheerest the music so vocifer- 
ously—thou who diagnosest not between A minor and 
‘ Hang the music an; it i ; 
: Rags , Magn the iodide of potash 


ANuRIA AND Debove (Le Prv 

relates a case in which the patient 
pression of the urinary secretion, The catheter was 
used, but no urine wus wn off. Tuis anuria con- 
tinued till the fifteenth day; at this date she passed a 
few drops of urine, and on the twentieth day the pa- 
tient died. At the autopsy a cancer of the uterus was 
found obliterating the ureters by dravging together the 
mucous membrane, and not from invasion of the can- 
cer. This woman was in a condition analogous to that 
in which physiologists place an animal by the ligature 
of both ureters. The temperature was 34.8 deg. (94.6 
—~ F.) on the tenth day, and remained always low 
although the patient complained from time to time of 
accessions of heat. The accumulation of urea in the 
blood had been followed in some manner from day to 
day — it increased to the amount of 4 grs. 4 per live of 
blood. The abstinence of the patient was not sufficient 
to explain this smali amount. (An adult produces 24 
grs. of urea per day.) It is necessary to admit that 
accumulation of urea in the blood prevents the forma- 
tion ofurea. This fact would explain the relative rar- 
ity of uremia in affections of the kidneys; the accumu- 
lation of urea in the blood would prevent the formation 
of urea in poisonous yuantities, The vomited matter 
the stools, and the sweat contained but little urea. In 
the sweat there was 2.64 grs. per litre. In the blood 
the quantity of urea had been but little modified after 
an injection of Pilocarpine; auxiliary means had . 
little effect in removing this product. e might also 
ask whether an active purgative would not have had a 
bad effect, in depriving the patient of fluid rather than 
of urea; and of exposing her to resorption of the ex- 
uded liquids, which are very rich in urea, and thus. 
arousing a new cause of uremia. (T. M. 8.) 


| 
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Dr. A. O. H. Harpenster died at Vicksburg, 
Miss,, on the 15th October, aged 74 years. He was one 
of the most successful hom@opathic physicians in the 
South, and enjoyed a large apd lucrative practice. 
Dr. Thos. Harper, who is now over 70 years of age, is 
the only representative of our school in that city. 


Tue death-rate in the Homeopathic Hospital, W. 
L., for the month of October, was 2.23 per cent., and 
582 patients were treated. 


AMERICAN INSTITUTE OF HOMG@OPATHY. 


The Bureau of Materia Medica, Phirmacy, and 
Provings will purs1e a systematic study of the follow- 
ing named drugs: Caladium seguinum, Papaya ovul- 
garis and Viburnum opulus. 

These drugs will’be studied with special relation to 
their (1) 'Tis'ory, (2) Pharmacology, (3) Toxicolgy, (4) 
Provin.s, (5) Mode of Action, (6) Clinical Application. 

The protession at large are cordially invited to par- 
ticipate in the important work of proving these reme- 
dies. Those willing to do so, and those who may be 
in possession of any items of information concerning 
the history, pathogenesis, or therapeusis of eitucr ot 
these drugs, are requested to communicate at once 
with the Chairman of the Bureau. Reliab!e prepara- 
tions of both Caladium and Papaya will be obtained 
by the Chairmin direct from the Island of Ja- 
maica, and furnished to those who signify their will- 
ingness to assist in the provings. Reliable prepara- 
tions of Vidurnum may be obtained at any Homeo- 
pathic Pharmacy. No standard of quantity or potency 
has been adopted, the preparations used being left en- 
tirely to the individual preference of the prover. 

Your attention is especially directed to the fact that 
the final reports of all provings must be in the hands 
of the Chairman prior tv the first day of March, 1831, 
and no attention will be paid to any reports arriving after 
that date. This becomes necessary from the fact that 
such reports must be printed and in the hands of each 
member of the Bureau before the 15th of March, in 
order that they ov be able to prepare from these re- 

rts their special papers. 

PeThe re eet provings in full will not be read be- 
fore the Institute, but will be prioted and distributed 
to members, and will appear in the printed transac- 
tions. A. C. CowPERTHWAITE, Chairman, 


Puoro0-Encravine.—We give in this issue of the 
Timgs several illustrations prepared by the Photo- 
Engraving process. Our friends will bear in mind 
that in making drawings intended for direct repro- 
duction (fac-simile) by the Photo-Engraving process 
it is a matter of absolute necessity that every line 
should be black (not pale grey, browa, or blue}, and 
that the best Indian inks should always be used. 
The thickness of lines has nothing to do with their 
color, as the very finest of lines can be clear black. 
If our friends will bear in mind these hints their 
drawings can be reproduced absvlutely correct. 


Tue publisher of the Sanitary Engineer of New 
York will send free a specimen copy of that paper to 
those who request it. It treats in a practical way 
House-drainage, begs and Sewerage, Plumb- 
ing, Ventilation, Heating, Lighting, and Personal and 
Public Health. Applicants for specimen copies will 
please state their occupation or profession. 
140 Street, N. Y. P. O. Box 3087. 


Bacterium Fatipum.—Dr. George Thin commu- 
nicated a paper to the Royal Society recently on “An 
Organism associated with Profuse Sweating from the 
Soles of the Fect,” in which he demonstrated that the 
peculiarly offensive fcetid odor by which the secretion 
from the skin of cer:ain people’s feet is characterized 
is due to the development in the liquid, after secretion, 
of a micrococcus which the author names Bacterium 
Setidum. He asserts that perspiration is odorless when 
it soaks to the socks, but that once thére it rapidly ac- 
quires the peculiar smell. The fluid is, he says, an ad- 
mixture of sweat with serous exudation from the 
blood, occurring in ple whose feet sweat profusely, 
and who, from much standing or walking, acquire ar 
erythematous or eczematous condition of the soles of 
the feet. Dr. Thin pursued an elaborate series of 
investigations into the history of the development ot 
the organism, during which he convinced hims:If that 
by antiseptic means the microcvccus can be killed and 
the disagreeable edor at the same time destroyed. 


TrRauMaTIC HAMATOCELE OF THE TESTICLE.—M. 
Ch, Monod (Le Prog. Med.) points out the rarity of 
this affection and that, when it has been observed, it 
has generally occurred in cavalrymen and has beén 
the result of the striking of the scrotum against the 
pommel of the saddle. M. Petit was one of the first to 
call attention to it. The reason of the rarity of this 
affection is in consequence of its situation and its free 
mobility. The contusion of the testicle develops 
painful symptoms, and even a traumatic orcbitis; 
blennorrhagia is also frequently present. MM. Monod 
and Terrillon have experimented upon the cadaver and 
animals. In the former the contusion of the testicle, 
rendered immovable, results in a bruising, a denuding 
of the parenchyma of the testicle. In Gogsa light blow 
produced only a slight blood effusion; a more severe 
blow produced an bematocele witbin the testicle, but 
with this bematocele there was always a rupture of 
the tunica alvugioea, and this rupture sometimes pro- 
duced conjointly a true traumatic hematocele of the 
tunica vaginalis. But, in order to produce these phe- 
nomena, it was nec that the testicle should be 
securely fixed, a condition which rarely occurs under 
ordinary circumstances The result of this bematocele 
is a traumatic orchitis and atrophy of the organ. M. 
Monod has calculated that a force of fifty kilogrammes 
ie re is necessary to break the tunica albuginea. 

. M. 8.) 


THE profession ought to beur in mind that the Lie- 
big Company prepare a genuine Extract of Witch Hazel 
(the importance of which is appreciated), and in order- 
ing the remedy be sure to designate the preparation 
d« sired, othe: wise a worthless article may be obtained. 

The same house also makes a most useful and con- 
venient nutrient tonic, in the form of “ Coca Beef,” 
which has jusily received the highest commendation. 

We have _— both of these preparations with the 
most sati:factory results. See advertisement. 


Homaoratu.—A physician of good standing, forty- - 
six years old, desires to remove from bis present 
location. Any one who wishes to dispose of his prac- 
tice will please address ‘‘ Homeeupath,” this office. 


Dr. J. H. ENLox, graduate of the University of 
Michigan, class 1879, hes removed from Jackson, 


Tennessee, to Rome, Georgia. 


Dr. Cuartes M. Tuomas has removed to 1,313 
Arch street, Philadelphia. 


GLYCERUNE is recommended as curative in some 


cases of acidity of the stomach, Try it and report the 
result. 


